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Chapter  1;  INTRODUCTION 

-       4         The  National  Day  Care  Home  Study  (NDCHS)^was' an 
intensive,  three-year  study  of  family  day  care  begun  in  '1976, 
*and  sponsored  by  the  Administration  for  Children,  Youth  and 
Families   (ACYF)  of  the  Department  of  Health,  Education  and 
Welfare,     In  this  introductory  chapter,  we  first  present^fhe 
social  and  political  context  in  which  the  NDCHS  was  conceived 
and  implemented  (Section  1.1).     We  then  present  tfc^resdarch 
objectives  of  the  study  (Section  1.2).  and  review  briefly  the 
design  which  was  developed  to  meet  these  objectives  (Section 
1.3)  ;7*  Finally"*,  Section  1.4  is  an  overview  of  the  present 
volume  and  of  the  remaining  volumes  of  the  Final  Report y  of 
the  'National  Day  Care  Home*Study. 


1.1             Social  and  Policy  Context  'of  the  NQZHS 
 ^  ^ — 

Day  care — the  care  of  a  child* by  someone  other 
than  a  member  of  the  nuclear  family — is  an  important  social 
phenomenon  in  the  United  States.     As  more  mothers  of  young 

\  * 

children  enter  tlje  labor  force  and  *as  more  children  entfer 
day  care- at  younger  ages,  day  care^plays  an^increasingly 
significant  role  as  a  social  and  economic  support  to  fami- 
lies throughout  our  society.     The-  importance  of  and  demand 
for  day  care  Is  clearly  reflected  in  datfe  on  the  labor  force f 
participation  of  mothers,  which  shows  a  dramatic  rise  over 
the-  past  several  decades.     By  1978,, over  50  percent  of  all 
mQthers  with  children  under.  18  were  employed — compared  to 
only*20  percent  in  1950 — and  this  trend^'is  e-xpected*  to 
continue  into  the  next  decade. 1* 
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,-*Family  day  cars — child  care'  provided  *in  a  home' 

oth6r  than  the-child's  own — constitutes  the  ^largest  natural 
•system  of  out-of-home  care  >n  the  United  States.  ,  Of  the  7.5 

million  American  families  who  regularly  use  some  form  of 
.chifd  care  for -10  or  more  hours  a  week,  fully  45  perc'ent 

#lace  their  children  in  family  day  care  homes.  An  estimated 
..1/3  mi-lllc^i  family  day -care  homes  serve  almost  50  percent  of 

all  children4 in  full-time  c^Ce'   the  greatest  proportion  of 
"these  children  are  under^  three.     Family  day  care  al^&o 

represents"  the  most  prevalent  mode  of  after-school  ^are  for 

the  5  million  school  children  between  6  and  13  whose  parents 

work.2  r*     *     *  .  ■ 

^  Family  day  care  encompasses  a  myriad  of  arrange- 

ments between  families  and  caregivers,  ranging  from  informal 
agreements  between  relatives  .and  friends  to  highly  structured 

'formal  operations.     Some  family  day  care  homes  operate 

^qtonomousl^/and *  some  within  family  day  care  systems — 
networkyof  homes  that  jnay  in  turn  be  part  of  larger 
cgmmunj^y  agencies.     From  a  policy  standpoint,   it  is  useful 

"to  distinguish  among  three  types  of  family  day,  care  homes. 
Up  to  '90  percent  of  family  day  care  in  this  country  is 
provided  by  over  one  million  unregulated  caregivers  who 

v operate,  informally,  independent  of  any  regulatory  system  or 
administrative  structure. 3    Regulated  providers,  although 
tt)<?y  have  been  certified  by  the  appropriate  governmental 
agency  as  meeting  state  and/or  federal  standards,  are* 
similar  to  unregulated  caregivers  in  that  the.y  are  not 
formally  tieci  to  any  administering  agency'.     In  1979, 
there  were  approximately  112,000  regulated  family  day  care 

'homes,  gerving  an  average  of  three  children  per  home. 
The  third  major  group  of  family  day  care  homes  are  operated 
by  sponsored  caregivers — licensed  or  registeredj  providers 
who  operate  as  part  of  day  care  systems  or  netwc^rks  of 
homes,  >un<Jer  the  sponsorship  of  an  administrative,  agency. 
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Sponsored  homes  are  the  most  likely  to  serve  subsidized 
,childrenr*  and  may.  also  have  'access  to  a  range  of  social 
services,  such  as  provider  training  and,  client  referral* 
The  organization  of  f#mi ly  day  care  homes  into  systems  is  a 
fAirly  recent  trend  but  one  with,  important  implications  for 
future  day  care  programs  and  policies*,        v.  '  4 

At  $he  state  and  local  levels,*  the  regulations 
governing  family  day  care  now  form  a  veritable  patchwork 
rquilt,  varying  widely  in  form  and  substance.  Regulations 
.vary  in  the  definition  of  a  family  day  care  home  that  is 
sCibject  to  regulation,   in  the- definition  of  such  regulatory 
parameters  as  group  size  and  caregiver/child  ratio,  and  in 
the  stringency  of  the  restrictions  imposed.     The  method  of 
implementation  of  regulations  also  varies:     the  two  most  ; 
•  common  for'ms  of  regulation  by  states  are*  licensing  and  \ 
registration'.     Under  licensing  systems,  a  s.tate  licensing 
worker  as-  r4esponsi ble  for  establishing  whether' or  not  a  home 
meets  established  standards.  (  Under  registration,   it  is  the 
individual  caregiver  who  is  responsible  for  determining 
whether  she  meets  state  standards.     Although  this  system  of 
self-certification  is  used  in  only  a  few  states,   it  is  being 
actively' considered  for  adoption  in  many  states  ^that  still 
have  mcyre  traditional  licensing  systems.*     In  all.  NDCHS 
materials,  the  term,  regulated  refers  to  hpmes  thatf^are 
either  ii censed  or  registered  (but  not  sponsored). 

Family  day  care  as  an  informal unregulated 
arrangement  is  one  of  the  oldest  forms  of  child  care  provided 


*Note  however  that  under  such  federal  programs^  a.s  WIN  income 
disregard  and  Int-ernal  Revenue  Service  day  caVe  tax  credits, 
day  care  in  unregulated  homes  may  also  be  indirectly  federally 
subsidized.  \  y 
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as  a  .supplement  to  parental  care.     Historically ,   such'care*  * 
was  provided  without  charge  by  relatives  or  given  by 
neighbors  and  friends  in  exchange  for  other  services.  With 
the  gradual  disappearance  of  the  extended  family  and  the* 
increasing  nurqber  of  women  entering  the  work,  force,  however, 
the  full-time  working  mother1  s  use  of  nonrelat^iv^s  for 
s-upplemental  child  care  has  become  almQst  as  prevalent  ,as^ 
the  use  of  relatives.  -  §»  ' 

t> 

Regulated  family  day  "care  has  a  shorter  history. 
Beginning  in  the  early  1960s,   state  social  welfare  agencies 
began  to  use  family  day  care  as  an  alternative  to  foster 
care;  homes  were  to  be  screened,   licensed,   and  monitored. 
Federal  involvement  in  family  day  care  begar^with  the  1962 
Social  Security  Amendments,  whi*Bfr  authorized  federal  grants* 
in-aid  to  state  public^welf are  agencies  for  day  care  serv- 
ices,  required  those  agenfcies  to  certify  all  homes  in  which 
-welfare  recipients  placed  their  children,   and  provided  funds 
for  the  development  and  enforcement  of  standard!.  State 
spending  for  day  ca§e  increased  as  more  states  took  advan- 
tage of  the  Manpower  Development  and  Training  Act  (1962), 
the  Elementary  and  Secondary  Education  Act  (1963),  the 
Economic  Opportunity  Act  (1964),    the  Work  Incentive  Program 
(WIN),   and  Ti-fcle  IV-A  of  the  Social  Security  Act  as  amended 
in  1967.     Ip  1968,    the  Federal  Interagency  Day  Care  Require- 
ments  (FIDCR)-were  promulgated/  marking  the  beginning  of 
federal  standards  fi^f^day  care  purchased  with  federal 
dollars  for  children  of  low-income  families.     In  1975/  the 
E£DCR  were  modified  and  incorporated  into  Title  XX  of  the 
Social  Security  Act;  at  the  present  time  the  regulations  are 
again  under  revision.  -  ,  " 

1.1.1  Etamily  Day  Care  and  Center  Care 

Most  government  involvement  has  focused  on  center 
day  care ,  which  continues  to  receive  heavy  emphas is  in  > 
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subsidized  care.     However,  family  day  care/offers  a  number 
of  frequently  cited  advantages  whi^ch  amount,  at  least  in 
part,  for  its  widespread  use  and  increasing  importance 
for  day  care-  policy,* 

V/  •    Children  are  usually  he.terogeneously  grouped, 

as  they  are.  in-families,     in  many  cases, 
parents  can  have  all  their  children^ cared  for 
in  the, same  home.    .  j  . 


Family  day  cafe  is  especially  appropriate 
for  infants  and  toddlers/'  who  need  highly 
individual i zed  attention,  and  for  school-aged 
children  who  only  require  supervision  before 
and  after  school. 


/ 


The  family  daycare  home  permits  individual 
atten,tic?n  formal!"  children.. 


«  /         •    Family  day  care  homes  are  usually  located  in 
the  s&me  neighborhood  as  the  f ami ly  "heeding 
care  and  thus  are  convenient  for  parents. 
Children's  normal  environment  is  minimally 
disrupted;  this*  is  especially  important  for 
those  old  enough  to  have  formed  social  rela- 
tionships within  their  neighborhoods. 

•    Schedules  in  family  day  care  homes  canmofe 
rjeatfily  be.  adjusted  than  can  center  schedules 
to  rrteet  the  varying  schedules  of  working 
mothers* 

m#    Caregivers  often  share  and  can  reinforce  the 
social  and  cultural  values  of  parents. 

'        Holne-based  care  is  appropriate  for' sparsely 

populated,  areas  where  group  care  facilities  are 
not  economically  feasible  or  conveniently 
located. 

*For  a  sumrnar^  of  the  research  literature  on  family  day 
care,  the  reader  is  referred  to  Appendix  A, 
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Critics  of  family  day  care,  on  the  other  hand, 
point^put  what  they-believe  to  be  undesirable  features  of 
caring  for  groups  df  Children  in  pr i vate fhbmes . 


•  Family-day  care  is  difficult  to  monitor  or 
super  vi  se.t 

•  Caregivers  do  not  have  'the  training  to  f  aci  1  i  ta^e^ 
the  cogn i t i ve  development  of  preschoolers . 

< 

•  Because  the-family  daycarf  home  is  not  an  environ- 
ment designed  specifically  for  groups^ of  children, 
children's  activities  may  be  restricted, 

m 

•  There  is  ysually  only  one  adult  in\the  home,  and 
situations  may  arise  when  she  is  needed  by  more 
than  one  child  at  the  same  time.'  .  '  1 


/     •    Family  day  care  providers  are  underpaid  and 
exploited. 

i       '    ■  ( 

1.1.2  The  fIssue  of  Regulation  \ 

Traditiona^  arguments  in  favor  of  regulating 
family  day  care  homes  are  much  the  same  as  those  for  licen- 
sing day  care  centers:     regulation  is  necessary  to  safeguard- 
the  health  and  safety  of  children,*  to  assist  parents  in 
making  decisions  about  child  placement,  and  tt>  track  the 
flow  of  assistance  dallars.     However,  some  day,  care  authori- 
ties feel  that  regulation  of  family  day  carq  homes  is 
inappropriate,   for  several  reasons. 


•    Regulation  is  inappropriate  for  most  care 
provided  by  relatives . 
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•    Excessive  regulation-  may  distort  the  very  home 
atmosphere  fehfct  is  generally  held  to  be . the  ' 
family  daycare  home's  strongest  asset. 


•    Regulation  is  impractical:     on  a  per-chi|id 
basis,   it  is  expensive  to  find  and  license 
*  homes,n 

*■ 

0.    >'\  > 
Regulation  is  a  misdirection  of  limited  staff 
resources,  which  wcJuld  be  'better  used  to  upgrade 
homes  by  .consulting  with  caregivers  or  By  offering 
training  and  materials. 


Because. personnel  shortages  often  preclude  any~ 
follow-up  on  regulate^  homes,  a  license  can  be  no 
guarantee. of  quality  and  may  therefore  be  mis-  S 
leading  to  consumers. 

Enrollment  (the  most  commonly  regulated 'charac- 
teristic of  family  day  care  homes)  ipay,  in 
fact,  'be  self-regulating;   that  is-,  the  number 
of  children  in  unregulated  homes  typically 
falls  below  the  regulatory  limit. 

In  a  strict  regulatory . envi ronment ,  unlicensed 
caregivers  may  keep  a  very  low  profile  to  avoid 
regulation.    .This  tends  to  isolate  them 
and  the  children  in  their  care  from  available  * 
community  resources. 


,     .  Moreover,  family  day  care  homes  are  oftJR  regarded 

as  having  several  qualities-  that  make  them  difficult  to 
identify  and  monitor. 


They  are  invisible,    ^lany  family^ay  care  providers 
do  not  advertise  and  "otherwise  rna£e  few  demands, on 
community  resources.  ~ — "  • 

They  are  believed  to  be  short-lived.  The 
attrition  rate  alnong  family  day  c^re  homes  is 
substantial  and  turnover  may  be  rapid. 
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•    They  tend  to  be  autonomous.    Most  family  day 
k  care  providers  do  not  belong  to  organizations 
or  have  formal  sponsorship 


Providers  are  unaware  of,  or  avoid,  licensing. 
Caregivers  may  be  ignorant  of  day  care  regula- 
tions or  may  not  know,  whether  regulations  apply 
to  .them.     Others  avoid  licensing  became " 
building  or  zoning  requirements  wo^ld^iot 
permit  them  to  care  for  children  in  their  homes 
or  because  they  do  not  mee t  1 icens ing  require- 
ments • 


1.2  Objectives  of  the  NDCHS 

Despite  the -widespread  use  of  family  day  care, 

x 

little  was  known  before  the  NDCHS  was  undertaken  about  the 
range  of  family  day  care  arrangements,  the  characteristics 
-that  may  be  associated  with  the  regulatory  status  of  homes 
'or  the  cultural  "backgrounds  cff  children  and  caregivers,  or  , 
the  dynamics  of  'the  family 'day  care  market,  ,  Similarly,  it 
was  not  clear  how  caregivers  could  most  effectively  be 
supported  to  promote  high  quality  care  in  home  settings.  As 
mothers  of  young  children  enter  the  labor  force  in  ever 
greater  numbers  and  more  children  than  ever  before  need 
substitute  care  at  younger  ages,  there  is  a  critical  need, 
for  tfigh  quality  care  at  a  cost  that  parents  and  taxpayers 
can  afford*   ,This  can  be  accompl ished  in  part  through  the 
development  and  implementation  of  sound  standards  for 
quality  care,  through  training  and  technical  assistance 
programs,  through  the  improvement  of  Service  delfvery 
systems  and  through  strong  support  of  parents  in  finding  and 
maintaining  chidd  care  to  meet  individual  family  needs.  The 
•National  pay  Care  Home  Study  was  initiated  to  provide  a- 
comprehensive  information  'base  to,  further  development  in 
these  important' areas  and  to  promote  increased  effectiveness 
and  efficiency  in  the  delivery  of  homfe-b^sed  chnld  care. 
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The  National  Day  Carg  Home  Study  was  undertaken 

to  explore  each  of  the  major  types  of  family  day  care  and  to 

present:  comprehensive  profiles  comparing  and  contrasting 

these  forms  of  care.     Major ^study  objectives  were  to  explore 

a^d  describe:  y 

( 

•     similarities  and  differences  amo.qg  three 

structurally  distinct'  types  of  family  day  care 
9  homes:     (1)   unregulated  homes,  operating  inde- 

pendently and  outside  the  regulatory  system; 
(2)   regulated  homes,  operating,  independently 
but  Within  the  fo^al  regulatory  structure; 
and  (3)   sponsored  homes,   operating  asr  part  of 
/  a  network  of  homes  under  the  administrative 

auspices  of  a  sponsoring  agency; 


relationships  between  regu la table  character  

istics  (e.g.,   enrollment)  and  process  in  the 
family  day  care  home,    services  'provided  by. the 
home,   and  the  cost  of  care; 


the  nature  of  family  day  care  environments  and 
of  interactions  between  children  and  caregivers; 


parents1   needs  and  preferences  for  care,  their 
expectations  £o*r  family  day  care,   their  satisy 
faction  with  their  present  arrangements,  and^xhe 
nature  of  the^parfent/caregiver  relationship; 


mtfjor  factors  affecting  the  availablility  and 
utilization  of  family  day  care  h'omes;  and 


exemplary  caregiver  ^nd  agency  practices,  as 
well  as  areas  of  need,   for  pirture*  training^ 
models  and  consumer  information  packages .  * 


1..  3  ;  Overview,  of  the  Design  Qf  the  NDCHS 

,    .       The  NDCHS  proceeded^fn  three  phases*     A  preliminary 
survey"  was  conducypl  in  Phase  I  to  provide  da^raxon  the 
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distribution  of  family  day  care  homes/   T^iese  data  formed 
the  basis  for  the-  design  of  subsequent  phases.  '  Survey 
results. confirmed  the  usefulness  of  the  classification  of 
homes'by  regulatory  status  (unregulated,  .regulated,  sponsored), 
and  showed  that  99  percent  of  family  day  care  providers 
belong  to  one 'of  three  ethnic  groups:     (non-Hispanic)  White, 
(non-Hispanic)  RJLaok,   and  Hispanic. 

/ 

The  classification  of  family  day  care  homes  by 
regulatory  status  and  ethnicity  of  caregiver  formed  the 
basis  for  the  design  of  the  National  Day  Care  Home  Study, 
illustrated  in ^Table  1.1.     All  possible  combinations  of. 
regulatory  status  and  caregiver  ethnicity  are  represented. 
Within  each  of  the  nine  cells  in  Table  1.1,   a  sample  of  16 
homes  was  selected  in  order  to  examine  variation  in  enroll- 
ment and  caregiver  qifalif  ications ,  both  of  which  were       „  - 
-presumed  to>be  important  determinants  of  the  nature  of  care 
provided  in  family  day  care  settings. 

V     -  . 

The  Phase  I  survey  of  family  day  care  also  showed 
that  the  intensive  site  effort  required  to  r#cruit  homes  for- 
th e  study  coikd  only  be  undertaken  in  a  stop 11  number  of 
sites.     After) careful  deliberation,   subsequent  study  efforts 
were  restrrdted  to  three  sites:     Los  Angeles,  Philadelphia 
and'san  Antonio.     Each  site  had  a  sufficient  number  of  homes 
to  implement  the  study  design,*  and  had,   in  addition,  an 
adequate  pool  of  subsidized  children  in  family  day  care 
homes,   a  group  of  primary  interest  for  federal  policy. 


♦Because  the  number  of  Hispanic  caregivers  nationally  is 
relatively" small,   it  was  decided  that  a  representative  •  - 
sample  of  the  homes  coiAd  be  obtained  using  only  two  study 
sites,  Los  Angeles  and  San,  JVntonip.     Hispanic  caregivers 
were  therefore  not,  sampled  in  Philadelphia .     Sponsored  white 
caregivers  were^-not  sampled  in  (San  Antonio  because  there 
were  no  su^hT^tfregiN^rs  in  SanjAntonio  at  the  time  of  the 
study 
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-   /  Table  1.1 
National  Day  Care  Home  Study  Design 
•    Regulatory  Status*  * 


Ethnicity 


White 


Black 


Hispanic 


sponsored 
White 

regulated 
White 

unregulated 
White 

sponsored 
Black 

regulated 
Black 

unregulated 
Black 

sponsored 
, Hispanic 

regulated 

Hispanic 
 d  . 

Unregulated 

Hispanic 

The  basic  nine-cell  design  of  , the  NDCHS  will  appear  repeatedly 
in  tables  throughout  this  report.     In  oz&ejc  to  streamline 
the  presentation  of  data,   the  headings  Regulatory  Status 
and  Ethnicity  of  Caregiver  will  be  omitted  in  future  tables. 


Th$,  three  study  sites  represent  the  three  major  ' 
geographic  -areas  of  the  country  and  their  associated 
socioeconomic  patterns,  and  each  site  is  itself  socio- 
culturally  heterogeneous.     Moreover,   the  sites  represent  a> 
^ange  of  environmental  characteristics,   such  as  climate,  and 
such  potentially  significant  physical  characteristics  as  the 
mix  of  single-family  and  multiple-unit  dwellings'.  The 
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sites  also  represent  a.  variety  of  regulatory  practices,-  ~ 
.   a  registration  system  is  in  force  in -Texas,  and  more  tradi- 
tional licensing  systems  are  in  operation  in  California  and  - 
Pennsylvania.         -  '    •  ,  . 

* 

^  The  study  design  was  implemented  initially 

pnly,  in  Los  Angeles,  which  served  as  a  full-scale  pilot 
test  (Phas^  II).     The  primary  reason^for  organizing  the 
study  in -this  fashion  was  to  determine  whether  the  research 
.instruments  and  field  procedures  developed  during-  Phase  I 
were  appropriate  and  feasible  in  actual  community  settings. 
The  success  of  the  Los  Angeles  experience  demonstrated  that 
study  instruments  and  operational  procedures  were  adequate 
to  meet  research  objectives,  and  indicated  that  th$  study 
could  be  successfully  extended  to  additional  sites.     On  the 
basis'of  the  pilot  effort,  only  minor  refinements  were  made 
in  the  final  research  design,  data  collection  instruments 
and* field  procedures  before  their  *  implementation  in  San 
Antonio  and  Philadelphia  in  Phase  III.     It  was  thus  possible 
to  use  the  Los  Angeles  data  base  in  conjunction  with  the 
daJta  collected  in  the  other  two  sites,  yielding  a  thry-site 
'study  design. 

*  • 

The  National  Day  Care  Home  Study  is  a  "first"  in 
a^number  of  ways.     It  is  the  first  national  study  of  family 
day  care  and  the  first  attempt  to  describe  its  complexities 
as  a  soci'al  system.     The  three  majoE  types  of  family  day 
care  homes  are  represented  in  the  National  Day  Care  Home 
Study  sample:     regulated  homes  that  are  sponsored  by  an 
umbrella  agency,  independent  regulated  homes,  and  unregulated 
' homes.     The  inclusion  of  unregulated  homes-  in  the  sample 
constitutes  an  important  breakthrough  in  the  study  of  family 
day  care;  although  .these  homes  'are  the  most  common  family 
day  care  arrangement,  they  are  not  easily  identified  and  the 
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cooperation  of  unregulated  providers  is  not  easily  gained. 
The  National  Day  Care  Home  Study  was  tjhe  first  comprehensive 
study  ^>f  the  principal  participants  in  .family  day  care — the 
provider,  the  children  in  her  care,  thei^  parents,  ^nd  the 
formal  and  informal  institutions  of  the  daycare  community. 
It  is  also  the  only  study  of  national  scope  to  observe  0? 
systematically  the  behavior  of  caregivers"  and  children  in 
family  day  ©are  homefe,  using  sophisticated  and  carefully 
tested  instruments.     Finally,  the  study  assesses  the  cultural 
diversity  of /family  day  cary*  across  the  'three  groups  who 
together  constitute  the  great  ma^o-tnty  of  family*  day  care 
users:     Whi tes^f^acksr  and  Hispanics.  .  The,  design  of:  the 
NDCHlS  will  be  treated  in*  detail  in  Chapter  Two, 


.^1^4    .         organization  of  the  NDCHS  Final  Report 

.  The  present  volume,  designed  for  the  technical 

,    reader,  is  the  second  in  a  series  of  volume^  which  together 
constitute  the  Final  Report  of  the  National  Day  Care  Home 
Study,    Volume  I,  the  NDCHS  Summary  Report ,  summarizes  the  * 
information  in  Volumes  Ii  through  ^VII  for  the  general  reader 
.  who  does  not  need  the  wealth  <*f\detail,  presented  in  those 
volumes, 

4 

Volume  ill,  the  Qbservation  Component  Report  (by  « 
SRI  international)  ,  presents  the  methodology  and  findings  of' 
"the  observations  of  caregivers  and  children  conducted  in 
family  day  care  homes.    Volume  IV,  1fne  Parent  Study  Component 
'  \     Data  Analysis  Report  (by  the  Center  for  Systems  and  Program 
DevelH5pmentj|F  presents  findings  based  on -interviews  of 
,parent£u    It  includes  'data  on  the  parents'  characteristics 
and  day  care  needs**  as  well  as  the  £°sts  of  care  and'p^rents1 
f 'feelings  about 'family  d$y  care. 


Volume  *-V,  the  Family  Day  Care  Systems  Report, 
presents  an  in-depth  study  of  the  structure  and  operations 
of  family  day  care  systems,  based  on  interviews  conducted 
with  staff  of  22  systems,  both  in  thfc-  study  suites  and 
elsewhere.     Detailed  descriptions  of  the  -  individual  systems 
are  pres^ted  as  an  appendix  to  that  volume. 

Volume  VI,  the  Site  Case  Study  Report,  reports 
the  results  of  site  case  studies  conducted  .as  an  integral*, 
part  of  the  study  of  family  day  care  in  Los  Angeles,  San 
Antonio  and  Philadelphia.     Open-ended  interviews  conducted 
with  over  30  knowledgeable  respondents  in  each  site  provided 
the  qualitative  information  needed  to  complement  quantitative 
data  collected  through  observations  and  structured  interviews.* 
In  this  way,  a  comprehensive  picture  was  constructed  of  the 
social  and  political  framiwork  within  which  ciay  care  is 
provided — a  host  of ^contextual  factors  which  determine  the 
scope  and  shape  of  child  care  services  in  a  given  community. 

Volume  VII,  the  Field  Operations  Report,   is  a^ 
detailed  presentation  of  the  implementation  of  the  National 
Day  Care  Home  Study  in* Los  Angeles,  San  Antonio  and  Phila- 
delphia. 


The  present  volume,  the  Research  Report  of  the  , 
National  Day  Care  Home  Study,  provides  a  detai^^f  description 
of  the '  analy^sps  conducted  on  data  gathered  through  in-^Jepth 
interviews  with  the  793  caregivers  who  participated  in  the 
NDCHS.     This  volume  was  written  as  a  resource  for.  the 
technical  reader  and  presents  some  methodologically  sophis- 
ticated analyses,  but  wherever  possible  also  giv^S  explana- 
tions of  the  approaches  taken  so  that  the  report  is  more 
easily  accessible  to  a  general  audience.     The  organization' 
'Oi  the  remainder  of  this  volume  is  described  below. 


EMC 


28 

14 


(i 

/  * 

Chapter  Two  is  a  detailed  and  technical  presenta- 
tion of  design  issues.     m  addition  to  a  discussion  of  the 
development  and  purpose  of  the  research  design  and  site  and  ' 
sample  selection,  analytic  issues  such  as  the  power  to 
detect  differences  between  homes  and  the  generalizabili ty. of 
-    study  results  are  treated*  * 

The  data  collection  instruments  used  throughout, 
the  study  are  reviewed  in  Chapter  Three.  '  This  chapter 
9  %  1  provides  a  description  of  «the  caregiver  interviews  conducted 
in  Phases  II  and  m  (the  primary  focus  of  this  report),  as 
well  as  a  review  of  the  observatioo  component,  the.  parent 
interview  component,  the  family  day  care  systems  component, 
and  th^descriptive  site  case  studies,  all  of  which  are 
described  in  more  detail  in  separate  volumes. 

The  findings  of  the  NDCHS  are  presented  in  Chapters 
Four,  through  Eleven.     Chapter  Four,  a  discussion  of  the 
characteristics  of  children  in  care,  gives  detailed  descrip- 
tions of  two  important  factors  in -the  make-up  of  the  family 
day  care  home — enrollment  and  age  composition.     In  addition, 
a  profile  of  the  children  in  family  day  care  along  such 
^dimensions  as  age,  ethnicity  and  length  of  time  in  care  is 
prqvided. 

Family  day  care,  providers  are  the  focus  of  Chapter 
Five,  in  which  caregivers  aire  described  from  many  perspectives. 
In  addition  to  providing  basic  descriptive  information  on 
caregivers'  qualifications  (such  as' experience,  education 
>  and  training)  and  background  characteristics  (such  as  age, 
^marital  status  and  income),  this  chapter  explores  caregivers' 
views  of  family  day  care. and  child-rearing  and  the  extent  to 
which-  caregivers  are  integrated  into  the  communities  in 
which  they  live. 
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Chapter  Six  describes  the  regulatory  environment 
in  the  .three -study  sites  'and  the  influence  of  regulation  on 
the  practice  of  family  day  care.     Chapter  Seven  focuses  on 
the  Child  Care  Food  Program  and  other  aspects  of  nutritional 
planning  in  family  day  care.    A  profile  of  the  parents 
inte^iewed  in  the  study  is  given  in  Chapter  Eight;  the 
relationship  between  parents  and  caregivers  is  also  discussed 

» 

Chapter  Nine  is  an  economic  analysis  of  the  costs 
of  family  day  care.    The  costs  associated  with  the  provision 
of  care,  in  relation  to  fee?  collected  for  these  services, 
are  used  to  estimate  the  net  income  derived  from  family  day 
care . 

Chapter  Ten  presents  the  results  of  a  follow-up 
telephone  purvey  conducted  one  year  after  caregivers  were # 
originally  interviewed  in  Los  Angeles.     Through  this  survey, 
.■^*>ai*ned  a  fuller  understanding  of  both  caregiver  stability 
^md  i'he  length  of  time  children  remain  in  care;  this  inform^ 
tion  is  the  primary  focus  of  this  chapter.     In  addition, 
changes  along  such  dimensions  as  enrollment  and  age  composi- 
tion  are  presented. 
.  -  * 

Chapter  Eleven  presents  an  integrated  analysis  of 

data  gathered  through  caregiver  interviews  and  data  gathered 
throughrJdirect  observations  of  caregivers  and  children  in 
family  day  care  homes.     Inthis  chapter,  we  identify  the  .- 
characteristics  of  family  day  care  providers  that  are 
associated  with  variations*  in  the  type  of  care- children  . 
receive  in  homes. 
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•  Chapter  %\     STUDY  DESIGN 

In  thevpresent  chapter,  weNdescribe  tfce  design  of 
the  JtfDCHS  and  the  -sample  selection  process  that  was  under- 
taken.    Along  with  the  discussion  of  the  data  collection  , 
instruments  in  Chapter  Three,   these  facts  provide  a  fraifte- 
work  for  interpreting  the  study's  findings,  presented  in 
Chapters  Four  through  Eleven. 

m 

2 . 1  Caregiver  Survey  j 

Because  the  prior  research  on  family  day  care  was 
scattered  and  because  no  national  survey  of  the.  field  had 
been  conducted  for  some  time,   a  small  national  caregiver  , 
survey  was  conducted  at  the  outset  of  the  National  Day 
Care  Home  Study  in  order  to  «help  establish  research  priori- 
ties for  subsequent  study  phases.     The  Caregiver  Survey  was 
primarily  designed^©  examine  the  variation  of  family  day 
care  home  characteristics  from  city  to  city  and  thus  to  lay, 
the  groundwork  for  site  selection  for  a  more  intensive  ' 
in-depth  study  to  follow, 

*  A  preliminary  examination  of  regulated  family  day 

care  indicated  that  only  larg^-mrban  areas^  could  be 
expected  to  have  enough  regulated  and  sponsored  familjr^day 
care  homes  to  be  suitably  as  in-depth  study  sites.     For  this 
reason,   the  NDCHS  concentrated  only  on  these  large  urban 
areas.     To  ensure  a  representative  selection  of  these 
ardas,   all  eligible  sites  were  stratified  based  on  census 

aracteristics  such  as  geographic  region,  ethni'city, 
language  and  work  force  participation.     Next,  a  stratified     .  ** 
probability  sample  of  25  sites  was  selected,   listed  below.  \ 


*U.S.   Bureau  of , the  Census  Standard  Metropolitan  Statistical 
Areas,  ( SMSA3 )  with  population  'injbxcess  of  300,000. 
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Allentown-Bethlehem-Eastorf 

Atlanta 

Chicago 

Cleveland 

Columbus 

Dallas 

Davenport-Rock  Island- 
Moline 

•Detroit  - 
El  Paso 

Gary-Hammond-East  Chicago 
Kansas  City 

Los  Angeles-Long  Beach 

'Louisvi  yie 

/ 


Memphis  t 

Minneapolis 

New  Orleans 

New  York  City 

Paterson-Clifton- 
Passaic 

Philadelphia 

Pittsburgh 

Richmond 

San  Francisco 

San  Jose 

Seattle 

Washington,  D.C. 


'  .A  house-to-house  listing  in  a  few  randomly  selected 
blocks  within  these  sites  was  undertaken.  However, 
only  about  250  fAlily  day  care  hoi^s'were  located— an  average 
of  only  10  homes  per  site.     It  was  clear  that  many  of  the 
family  day  care  homes  in  the  sampled  areas  had  not  been  found. 
This  was  apparently  due  to  three  factors.     First,  many  unregu- 
lated providers  were  reluctant  to  participate  because  they 
felt  that  participation  in  the  study  might  jeopardize  their 
ability  to  care  for  children./  A  related  factor  was  that  the 
survey  effort  in  each  site  was  'too  brief  to  develop  the  ^ 
trust  and  support  of  the  populate  needed  to  overcome 
caregivers1   initial  reluctance  to  participate.     Finally,  our* 
survey  resources  were  limited— we  were  unable  to  knock  on 
every  door.     Because  family  day  care  homes  are  relatively  rare 
many  were  simply  missed  in  the. listing  process. 
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'Site  Selection 


■      The  small  caregiver  samples  at1 each  sfte  were 
insuffibient  to  indicate  the  characteristics  of  these 
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individual  sites •     However,,  for6  Phasex  II  a,nd  III  site 
selection  purposes,  it  was  necessary  to  be  able  to  estimate 
family  day*  care  characteristics  on  a  site-by-site  basis. ,  On. 
the  average, j this  required  about  150  homes  per -site,  includ- 
ing regulated,  unregulated  and  sponsored  homes.     Because  of 
study  resource  constraints,  we  determined  that  these  esti- 
mates  could  bi  produced  for  only  10  sites.     Therefore,  a 
subsaiuple  of  10  of  the-??  SMSAs  listed  above  was  selected. 
The  object  was  to  select  these  10  sites  to  maintain  geogra- 
phic dispersion,  to  represent  a  wide  range  of  regulatory 
environments,  and' to  include  a  broad  spectrum  of  cultural, 
linguistic  and  socioeconomic  groups. 

•  To  understand  how  cities  vary  frtfsed  upon  socio- 
cultural  variables,  jthe  entire  set  of  29  socioeconomic 
variables  from  the  Summary  U.S.  Census  General  Social  and 
Economic  Characteristics  was  used  to  cluster  all  248  urbanized 
areas  in  the  United  States  into  a  few  groups.  .  The  variables 
included  such  characteristics  as  total  population,  percentage 
foreign-born,  persons  five  years  old  and  older,  families 
with  own  children  under  six  years  old,  nonworker  to  worker 
ratio,-  percentage  in  labor  force,  and  median  family  income. 
These  variables  are  reasonable  surrogates  for  the  need  for 
and  use  of  day  pate,  focusing  as  they  do  on  work  force 
participation  and  family  characteristics,  such. as  income. 

The  essence ^of  the  clustering  procedure  was  to  use 
the  variables  mentioned  to  compute  a  measure  of  distance 
among  the  cities,  using  principal  components  analysis.  Two 
cities  were  considered  close  if  they  had  many  features  in 
common;  thjs  fewer  the  features  shared,  the  farther  apart  the 
cities.     Using  this  technique,  U.S.  cd/ties  can  be  grouped 
reasonably  well  accord iij0TTt>  three  major  criteria  loosely 
described  as  measures  of  socioeconomic  status  (SES): 
wealth,  occupational  status  (blue  collar  vs.  white  collar) 
and  education.  v 
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The  most  important  finding  of  these  analysed  was 
that  the  urbanized  areas  within  a  geographical  region  tend 
to  be  similar  to  one  another  on  the  SES  variables  and  tend 
to  differ  from  urbanized  areas  in  other  regions.    'For  site 
selection  purposes  it  was  important  to  have  representatives 
of  all  urban  types.     Thus,  at  least  one  site  had  to  .be 
selected  in  each  of  t*ie  three  regions  identified.  These 
regions-Wre  designated  the  .South,   the  tforth,  and  the  West, 
although  they  are  larger  than  the  regions  to  which  these 
appellations  are  traditionally  applied.     The  Scjuth,  by 
'definition,  includes  the  Border  States  and  extends  into  £he 
Southwest,   including  Texas;  the  North  extends  into  the 
northern  Midwest  through  Wisconsin;  and  the  West  includes 
the  remainder  of  the  country.     Analyses  showed  that  northern 
cities  tend  to  be  industrial  and  blue  collar;  western  cities 
are  more  white  collar  and  wealthier;  and  southern  cities 
have  less  manufacturing  and  are  poorer,  but  are.  more  varied 
in  these  respects.     In  terms  of  the  measures  of  similarity  ( 
used,  cities  in  the  three  regions  are  relatively  distinct 
and  so  provide  a  convenient  clustering  of  the  nation  s 
cities  'for  si'te  selection  purposes.*     At  least  two  study 
sites  were  to  be  selepted  from -each  regional  cluster  in 
order  to  represent  the  influence  of  differing  regions  and 
•associated  urban  characteristics  on  family' tfay  care.  Ten 
sites  were  selected  as  candidates  for  Phase  II.     These  sites 
were  distributed  as  follows  within  the  regional  clusters. 
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♦Washington*  d/c.  was  shown  by  the  statistical  analysis  to 
■  fall  outside  all  the  clusters ,* and  was . therefore  down- 
graded as  a  potential  study  site.     The  analysis  merely 
reflects  the  fact^hat,  as  the- capital,  Washington,  D.C. 
differs  in  many  characteristics  from  other  cities  in  the 
United  States.  ' 
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East        '  Soutfr 

Detroit..  .  Atlanta 
Minneapolis  Dallas 
Philadelphia  El  Paso 

Washington ,  D.C*"  Memphis 


West  (  . 

LoS  Angeles 
Seattle 


The  ten  candidate  sit^  were  evaluated  not  only  on 
regional  dispersion  but  also  on  the  "wealth*- factor  previous- 
ly identified  by  the  principal  components  analysis.  The 
reason  for  comparing  cities  in  this  manners  is  that  the 
profile  of  day  care  within  a  site  may  reflect  the  level  of 
employment  within  a  tity  and  the*  average  income  of  workers, 
and  especially  the  characteristics  of  womert  injthe'work 
for>ce.     In  order  to  examine  this  hypothesis  it  is  necessary 
to  choose  sites  that  represent  variation  along  the  "wealth"" 
factor*     The  ten  candidate  sites 4can  be  classified  on  this 
factor  as  follows* 


Low  Wealth 

El  Paso 
Memphis 


Medium  Wealth 

Atlanta 
Dallas 
Detroit 
Philadelphia 


High  Wealth 

Los  Angeles 
Minneapolis 
Seattle 
Washington , 


D.C, 


Thus,   there  was  adequate  representation  of  both  the  high  end 
and  the  middle  of  the  wealth  scale,  but  the  low  end  was 
sparsely  represented,  severely,  limiting  subsequent  site 
selection  choices.  s 

The  ten  sites  were  also  selected  to  representee 

diversity  of  family  day  care  regulatory  practice.     Some  of 

the  sites  have  moderate  to  high  levels  of  enforcement  in 

» 

both  home  licensing  and  enforcement  of  family  day  care 
regulations.     In  other  sites,  the  levels  of  enforcement  of 
licensing  regulations  could  only  be  designated  as  loose, 
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with  little • effort  devoted  to  regulated  homes.     A  third 
gtpup  of  .sites,  which  depeijd  upon  caregiver  self-registra- 
tiorr,   is  currently  emerging.     Under  registration,  caregivers 
themselves  declare  that.th^y  meet  established  criteria.  \ 
'Under  the  registration  system  currently  implemented  in 
Texas;  only  a  small  sample  of  registered  homes  is  monitored 
each  year.  -Thus  for  purposes  of  classification,   sites  using 
registration  were  grouped  with  sites  having  loose  licensing 
enforcement. 


Moderate  to  High  Registration  or 

Level  of  Loose  Enforcement 

of  Licensing  of  Licensing 

Detroit  Atlanta 
Los  Angeles  Dallas 
Memphis  El  Paso 

Minneapolis  ■  % 
Philadelphia 
Seattle 
•  Washington,  D.C. 


We  proposed  to  represent  both  of  these  categories  in  the 
*fhal  study  design.*. 


2.3  Results  of  the  Phase  I  Survey  "  >^ 

Within*  each  of  the  ten  candidate  sites  at  this 
stage,   a  sample  ^wa^s  drawn  of  each  type  of  family,  day  car.e 
home — sponsored*  licensed/registered   (regulated)  ar^^ 
unlicensed/unregistered  (unregulated) — within  that  site. 
Most  of  the  ten1,  sites  had  all  three  types  of  care  (Los 
Angeles  and  Philadelphia,   for  example),  whereas  orre  had  " 
essentially  only  unlicensed  care  (Atlanta),*  and  another 
had  no  sponsored  care  (Detroit)  . 


*  At  the  time  sites  were  selected,  Atlanta  had  very  few 
regulated  ,homes. 
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Because  regulatory  status  differences  were  of 
primary  concern  to  this  study,  it  was  important  to^  be  able 
to  estimate  these  differences  unconfounded  by  other  large 
effects.     Consequently,  a  design  decision  was  made  at  this 
point  to  consider  for  site  selection  purposes  only  those 
sites  which  had  adequate  amounts  of  all  three  types  of 
care — sponsored,  regulated  and  unregulated.     Because  it  was 
presumed  that  with  sufficient  resources  enough  unregulated 
care  cpuld  be  found  at  almost  any  site,  concern  centered  on 
selecting  sites  with  adequate  amounts  of  sponsored  and 
r egulatecJ  care . 

i 

■  A  review  of  the  ten  sites- showed  that  four  sites 

shoul^fce  dropped,  either  because  they  had  very  few  regula- 
ted homes  or  because  they  had  no  sponsored  homes:  Atlanta, 
Detroit,  El  PaSo  and  Memphis.     Dropping  these  sites  removed 
from  the  candidate  sample  three  of  the  potential  Southern 
sites  and  both  of  the  sites  that  were  low  on  the  "wealth" 
factor.     It  was  deemed  inadequate  to  have  only  a  single  ^ 
remaining  site  in  the  South;  before  the  ne^t  round  of  site  - 
selection,  it  was  therefore  necessary  to  find  additional 
Southern  sites.     A  review  of  potential  sites  showed  that  San 
Antonio  was  almost  a  perfect  match  for  El  Paso,  which  had 
been  dropped.     Not  only  was  it  in  the  South  but  it  had 
wealth  and  occupational  characteristics  almost  identical  to 
those  of  -El  Paso.     Furthermore,  because  it  .w^  also  in 
Texas,   it  shared  the  s^me  regulatory  characteristics. 
Finally,   it  had  tfre  clear  advantage  over  El  Paso  of  having 
many  more  sponsored  and  registered  homes.     Thus  El  Paso 
was  replaced  by  San  Antonio  in  the  list  of  site  alternatives. 

At  this  time  all -the  large  urban  areas  in  the  South 
wer€  examined  to  find  ^replacements  for  Atlanta  and  Memphis. 
This  examination  lead  to  the  interesting  conclusion  that  no 
city^in  this  region  had  a  large  number  of  botft  sponsored  and 
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licensed  day  care  homes.     This  finding  should  be  considered 
in  conjunction  with  the  conclusion  of .National  Day  Care' 
Study  that  the  South  has  substantially  more  infant  center 
care  than  any  other  area  of  the  copntryf. 1     As  family  day 
care  also  focuses  predominantly  on  care  for  children  under 
three,  these  findings  show  that  the  pattern  of  care  for- 
young  children  is  different  in  the  South vthan' in  other Nparts 
of  the  country.     Although  this  merfts  further  investigation 
in  a  subsequent  study,  from*  the .perspective  of  the  National 
Day  Care  Home  Study  this  paucity  of  family  day  care  in  the 
South  led  to  the  inclusion  of  only  Dallas  and  San  Antonio 
as  potential  Southern  sites. 

No  other  potential  study  sites  had  to  be  elimina- 
ecause  they  had  too  few  homes  to  m£et  pur  design 
•.itefia.     However,  Washington,  D.C.  was  eliminated  because 
socio-economic  characteristics  were  unique,  as  already 
noted.     In  a  study  .based  on  only  a  few  sites,  only  those 
sites  that  could  be  considered  representative  of  clusters  of 
cities  could  be  considered.     This  left  six  potential  sites 
in  the  three  regions. 

i 

•* 

East  South  '  West 

Minneapolis  Dallas  Los  Angeles 

Philadelphia  San  Antonio  Seattle 


2.4  Site  Selection  for  the  In-Depth  Study 

*  * 

To  select  the  study  sites  from  among  these  possi- 
bilities, five  selection  criteria  were  adopted.     First,  the 
selected  sites  had#  to  have  ample  -geographic  dispersion. 
This  was  necessary  to  obtain  face  validity  and\to  represent 
the  range' of  communities  that  use  family  day  care.  By 
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ee  reqional 


choosing  one  sit.e  -from  each  of  the  three  regional  clusters 
— -  ~  • 

/defined  above,  this  criterion  could  be  met  and  no  further 
geographic  stratification  was, deemed  necessary. 

^    Next,  although  thfe  study' was  designed  totdeal  ^ 
solely  with  urban  family  day  car^e,   tKere  ar^a  variety  of 
urban  environments  to  be  represented.     Diffl|^nt  family  day 
care  programs  develop  in  resporrSe  to  d^^JpRt  urban  set- 
tings.    Not  only  may  such  factors  &s  crShate  be  important, 
but  also  such  features  as  the  mix  of  single  family  dwellings 
and  apartment  buildings.     The  family  day  care  provider  in 
Philadelphia  has  a  different  «set  of  choices  of  daily  activi* 
ties  than  does  the  provider  in /Los  Angeles.     Upon  .examina- 
tion, the  six  potential  study  sites  seemed  to'  span  the 
required  range  of  urban  environments  adequat-ely. 

✓ 

-A  range  of  regulatory  practice  across  the  selected 
study  sites  was  also  considered  necessary  in  order  to p 
represent xthe  potential  impact  of  regulation  on  the  distri- 
bution of  available  care.     The  range  of  regulation  can  be 
adequately  represented  by  the  two  categories  of  regulatory  ■ 
practice  (licensing  and  registration),  and  the  six  sites 
span  these  two  categories.     Furthermore,  all  of  the  six 
potential  sites  allowed  for' the  simultaneous  within-site 
selection  of  sponsored,   regulated  and  unregulated  homes  so 
that  differences  in  the  distribution  of  homes  across  these 
categories  could  be  examined  as  a  reflection  of  regulatory 
practice. 

The  sites  to  be  selected  were' also  required  to  be 
socioculturally  heterogeneous.     In  order  for  this  study  to 
have  face  validity  as  a  national  study,  the  range  of  groups 
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needing  ^ay-  care  and  using  family  day  care  had  to  be  repre- 
sented.    To  do  this  with  the  fewest  possible  study  sites 
requires  that  each  of  the  sites  selected  include  a  range  of 
population  groups.    The  three  ethnic  groups  that  make  up 
most  of  the  consumers  of  family  day  care  nationally  are 
White  (non-Hispanic) ,  Black  /(non-Hispanic)  and  Hispanic. 
Of  the  three  groups,  Hisp^nics  are  by  far  the  smallest,  but 
still  use  a  significapx  proportion* of  family  day  care.  It 
was  therefqre  decided  to  sedect  sites  so  that  Whites  and 
Blacks  would  be  represented  in  every  site,  but  Hispanic 
family  day  care^rould  be  represented  in  only  two  sites  (a 
minimum  of  twjo  sites  is  needed  to  examine  site-to-site 
variationl* 

/    ■  s  ■  * 

Finally,  the  sites  were  examined  to  see  if  each 
would  have  a  substantial  number  of  subsidized  family  day 
care  children.     Because  subsidized  care  is  one  of  the  areas 
of  principal  impact  of  federal  policy,  an  adequate  number  of 
homes  serving  this  population  had  to  be  included.     All  of 
the  six  sites  appeared  to  meet  this  criterion. 

Taking  all  of  these  criteria  into  account,  three 
sites  were  selected7 for  the  NDCHS--Los  Angeles,  Philadelphia 
and  San  Antonio.     These  three  sites  taken  together  meet  a^Ll 
of  the  established  site  selection  criteria?  no  other  set 
of  three  jsites  met  them  as  well.     (Site  selection  milestones 
are  summarized  in  Table  2.1.)     A  statistical  power  analysis 
was  conducted,  which  showed  that  only  marginal  increases  in 
the  study1 s  capacity  to  generalize  study  findings  would 
accrue  if  the  number  of  study  sites  was  increased  by  one  or 
two.     Because  any  such  increase  would  have  required  large 
additional  resource  expenditures,  it  was  decided  that  three 
sites  were  sufficient. 
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t  •  Table  2.1 

A  Synopsis  of  Site  Selection  Milestones  for  the 
*  National  Caregiver  Survey  and  the  In-Depth 
Study  of  Family  Day  Care  Homes 


%s  sue/Object  lve 

Select  sues  for  a  small 
nat  lona^caregiver  study 
to  support  In-Depth  Study 
site  selection 

Select  sites  for  the 
national  caregiver  study 
that  'insure  representa- 
tiveness * 


Identify  family  day  care 
{ FDC)  homes  within  each 


Decision/Result 

Select  only  large  urban 
(i.e. ,  SMSA  >  300,000) 


:planation 


•  Twenty-five 
selected : 

Allentown 

Atlanta 

Chicago 

Cleveland 

Columbus 

Dallas 

Davenport 

Detroit 

•  El  Paso 
Gary 

'Kansas  City 
Los  Angele4 
LqulsviT 

•  250  FDC 

fled,  a: 
site 


sites  were 


Memphis*  4 
Minneapol is 
New  Orleans 
New  York  'City 
Patterson 
Philadelphia 
Pittsburgh* 
Richmond 
San*  Francisco 
San  Jose 
Seattle 
Washington,  D. 


were  ldenti- 
rage  o£  10  per 


•  Only  large  urban  areas 
will  4*ave  enough  regu- 
lated and  sponsored  care 
to  meet  study  objectives 

•  "The  21^sites  are  a  prob- 

ability sample  selected 
af ter* strat if icat ion  on 
the  basis  of 

(1)  geographic  region, 

(2)  ethnicity, 
<3)  language  and 
(4)  work  force 

participation 


FDC  homes  were  identi- 
fied from  house-to-house 
listings'  within  a  few 
randomly  selected  plocks 
within  each  site.  - 


About  t$o  FDC  homes  per 
sitfe  "actually  needed  to 
develop  adequately  reli- 
aole  site  profiles  to 
m,ake  decisions  aoout  site 
selection  fotr  the  In-Depth 
Study 


•  A*subsample  of  10  of  the 
25  sites  was  selected  for 

» a  more  thorough  identifi- 
cation of  FDC  homes;  these 
sites  were: 

In  the  florth  In  the  West 
De trQi t '  Los  Angeles 

Minneapol is  Seattle 
Philadelphia 
Washington,  D.C. 

In  the  South 
Atlanta 
.  Dallas 
El\P-aso 
' Memphis 


•  Resource"  constraints  only 
-  allowed  us  to  undertake 
a  more  thorough  identi- 
fication of  FQC  homes  in 
10  sites,  ^Gritena  for 
selecting  VAse  10-  sites 
included  ( 1 )  geographic 
dispersion,. (2)  a  wide* 
range  of  regulatory 
environments,  and  • 
(3)  a  sufficient  spectrum 
of  cu 1-tural ,*"fingu ist ic 
and  socioeconomic  *groups , 
(SZS  for  sites  was 
established  by  means  of 
a  clustering  procedure 
using  tbe  entire  set  of 
29  SES  variables  from 
the  Summary  of  the  U.'S. 
Census  General  Social  and 
Economic "Characteristics . ) 
^Clustering  revealed  that 
cities  can  be  grouped  accord- 
ing to 'three  major  criteria: 
wealth,  occupational  status 
(blue  cofrla'r/white  collar), 
and  education.     Three  regions 
in  which  urban  sites  were 
similar  «within  regions  but 
different  between  regions 
emerged — the  North,  South  and 
•    West.     Ten  'sites  were  selected 
^  m  these  regions  that  met  all 
other  selection  criteria. 
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'Table  2.1 
( continued) 


Issue/Objective 

Sample  each  type  of  FDC 
home:  sponsored, 
regulated  (licensed/ 
reg istered ) , 

unregulated  (unl icensed/ 
unreg istered)  *  . 

Select  sites  for  the 
In-Depth  Study 


Decision/Result  * 

 3*  

Four  of  the  10  sites 
were  found  to  have  few. 
regulated  homes?  these  p 
sites  were  Atlanta.  * 
Detroit.  El  Paso  #  and 
Memphis 

,  p 

Three  sites  were  selec- 
ted:    Los  Angeles.  Phila- 
delphia, and  San  Antonio. 
This  was  the  only  set 
that  met  all  selection** 
cr  iter  1a . 


Explanation 


•  Because  it  was  important  to 
to  estimate  regulatory  status 

•  differences  unconfounded  by 
other  large/e f fects  such 
as*  site^*£ne  four  sites 

to  have  few  regulated 
""homes  or  fto  sponsored  homes 
were  dropped  from  the  10  site 
candidates  fpr  in-deptj^rf^udy . 

*  Dropping  these  four  removed 
"from -the  candidate  opol  three'' 

'  of  the  /our  potential  Southern 
sites  and  both  of  thflL  sites 
low  on  the  wealth  factor.  San 
Antonio  was  found  to  an 
almost  perfect  matc]^^or,El  ( 
Paso  which  had  beerTdropped 
and  so  replaced  it  as  a 
candidate,   thereby  compensat- 
ing for  the  loss  of  Southern 
sites  but  especially  the  loss 
of  low-wealth  sites-  All 
urban,  areas  in  the  South  we're 
examined  to  find  replacemepts 
for  Atlanta  and  Memphis.' 
This  search  bore  no  fruit 
because  no  other  city  in  this 
region  had  enough  regulated 
care, to  meet  our  design 
criteria.     Seven  selection 
criteria  then  were  applied  to 
the  remaining  sites  of  Minnea- 
polis, Philadelphia,  Washington, 
D.CW  Dallas,   San  Antonio,  Los 
Angeles,  and  Seattle.  These 
criteria  were:     (1)  represen- 
tative of  clusters  of  other 
cities,   (2)  ^geographic  disper- 
sion,  (3)   range  of  regulatory 
practice,   (4 )  soc iocuI tural 
heterogeneity,   (5)  a  range  of 
types  of  urban  settings >  (6)  a 
substantial  number  of  children 
in  subsidized  care,  and 
(7)  acceptance  of  the  study. 
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2.5  Design  of,  the  In-Depth  Study^ 

*       '    Recognizing  that  the  NDCHS  was  breaking  new  ground 
in  many  areas,   in  particular  in  finding  and  interviewing* 
large  numbers  of  unregulated  family  day  care-  providers,  and 
in  conducting  in-home  observations,  we  proposed  a  pilot  test 
of  all  procedures  in  one  of  the  three  sites.     Los  Angeles 
was  selected  "as  t*e  pilots  site  because  it  permitted  both  the 
study  of  the  three  types  of  family  d&y  care—sponsored , 
regulated  and  unregulated — and' the  tHre,e  population  groups 
df  -  interest—Whites?  Blacks,  and  Hispanics.     The  pilot  test 
was  designed-  to  t#st  all  of  the  elements  of  the  study, 
ranging  "from  the  site  development  techniques  to  'the  observa- 
tion*and  information  systems.     Thejoilot  study  was  designed 
so  that;  If  few  or  no  changes  w^re  subsequently  required,  its 
data  ba#se  could  be  integrated  with  the  data  from  the  remain-  - 
ing  two  study  ^ites  to  produce  a  composite  study  analysis. 
Thus,  the  caregiver  sample  selected  for  the  pilot  study  had 
to  be  sufficiently  large  to  support  analyses  comparable  to 
those  conducted  in  the  other  two  sites.  *~  - 


Three  critical  types  of  information  were  to  be 
ql6aned*from  the  pilot.     First,   it  was  assumed  that  many 
providers  might  not  wish  to  be  identified  or  to  cooperate  in\ 
the  study.     Our  field  procedures  had  to  be  developed  so  that 
homes  of  all*  types  could 'be  enlisted  and  so  that  the  various 
"populations  of  interest  would  cooperate.     The  most  effective 
procedures  were  then  tQ  be  adopted  forNJafe  subsequent  sites. 
Second,   it  was  believed  that  many % family  day  care  homes  are 
short-lived  and  that-  attrition  o^  both  children  and  homes 
over,  the  course  of  the  study  might  be  large.     The  pilot 
enabled  us  to  estimate  the  attrition  problems  we  might  have 
over  the  course  of  the  study,  both. by  type  of  home  and  by 
population  group.-     Third,   the  pilot  provided  the  opportunity 
£or  assessing  all  of  the  study  instruments.     If  an  instrument 
requijced  revision,   it  could  be,  identified  and  corrected  V 
before  implementation  in  subsequent^tes .  h 
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Within  the  pilot  site,  the  first  step  was  to 
interview  a  sample  of  approximately  300  family,  day  care 
provider?  covering  all  home  types  and  population  groups* 
Feom  this  sample,   144  family  4fey  care  homes  (a  discussion  of 
the  basis  for  arriving  at  this  sample  size  follows)  were  to 
be  selected  and  stratifie^J  by  type  of  £are  for  follow-up 
study.     To  be  eligible  for  the  follow-up  study,  caregivers 
had  to  provide  paid  care  to  at  least  one  child  between  the 
ages  of  one^and  five  for  twenty  hours  or  more  per  week.  The 
follow-up  steady  consisted  *of  three  additional  caregiver  ** 
interviews  and  two  mornings  of  in-home  observations.  For 
each  follow-up  study  home,  one  parent  with  a  child  in  care 
was  also  randomly  selected  for  interview.     (Observations  ard 
•discussed  in  Section  2.8';  parent  interviews  are  described  in 
Section  2.9.)  ¥ 

,    The  sample  stratification  was  a  means  of  guaran- 
teeing a'  sufficient  sample  lot  ea'ch  type  'of  care  to  detect 
differences  between  , types However/  the  differences  between 
fa^Ly  daycare  homes' are  not  simply  differences  in  type  of 
home/^There  are  many  other  characteristics  of  t,hese  homes 
thatr  potentially  influence' the  care  delivered.     In  particu- 
^lar',  caregiver/child  ratio  and  caregiver  qualifications  are 
frequently  singled  out  for  attention  because  of  their 
ptespmed  influence  on  the  day  care  environment.     In  fac/t, 
these  variables  are  referred  to  as '"policy  variables"  \ 
because  they  are  often/* incorporated  in' state  and  federal 
regulations  governing  child  care. 


7 
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For  most  family  day-  cafe  homes  there  is  but  one 
caregiver.     In  these  cases,  garegivejr/child  ratio  is  simply 
the  inverse  of  the  number  of  chifdren , car ed , for  Jd&  the  home. 
^In  all  cases,  however,  the  ra,tio  reflects  the  workload  for 
the  caregiver  *  * 
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.... 

^    Caregiver  qualif ications,   such  as  years  of 

experience  and  years  of  education,  may  also  be  determinants' 

*•  * 

of  the  rfature  of  care  delivered,  and  perhaps  of  its  cost. 
However,  became  of  limitations  on  the  number  of  homes/to 
be  selected  and  the  requirement  that  three  population 
groups  be  studied,  it  was  not  possible  to  use  both  exper- 
ience and  education  as  principal  design  variables. 

Caregiver  experience  was  selected  to  be  the 
design  variable  because  there  was^  reason  to  believe  that  it 
is  related, more  strongly  than  education  to  the  kind  of  care 
delivered.     First,   it  is  related  to  turnover  among  new 
caregivers.     They  generally  have  A  more  unstable  source  of 
children  than  established  caregivers  and  frequently  only 
remain  as  caregivers  for  a  short  while.     Furthermore,  there 
wtere  preliminary  indications  that  enrollment  is  positively 
correlated  with  experience  but  not  with  educatj^bn.     That  is, 
more  experienced  caregivers  tend  to  care  for  more  children, 
but  more  educated  caregivers  do  not.*     On  the  whole,  it 
seemed  more  productive  to  use  experience  than  (education  as  a 
design  variable. 


2 . 6  Selection  of  Family  Day  Care  Homes 

A  balanced  factorial  design,   illustrated  in  Table 
2.2,  was  used  as  a  model  for  selecting  homes.     Three  major 
design  variables  were  used  as  factors,   and  homes  were 
selected  to  fill  the  cells  for  the  resultant  design. 

The  first  design  factor  was  child  enrollment^  nE.M 
(In  those  few  family  day  care  homes  which  have  more  than  one 
caregiver*/  garegiver/child  ratio  rather  than  enrollmeht  was  ' 


*In  our  analyses,  we  were  to  find  that  both  experience  and 
education  are  correlated  with  enrollment;  however,  the 
relationship  is  much  stronger  for  experience  than  for 
education.  *  ^  ▲ 
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Table  2*2 


Pilot  Study  Design 

 —   — 


Regulated 
*  Homes 


Unregulated 
Homes 


Sponsored 
Homes 


LE 

HE 

m 

f 

HE 

LE  > 

HE 

.White  * 

HX 

4 

4 

HX 

'  4 

4 

HX 

4 

4 

Caregivers, 

LX 

4 

4 

LX 

'*  4 

4 

LX 

"4 

4 

LE 

HE 

LE 

"HE 

LE 

HE 

Black 

HX 

4 

4 

« 

HX 

»  4 

4 

HX 

4 

4 

Caregivers 

LX 

4 

LX 

4 

4 

LX 

4 

4 

LE 


HE 


LE 


Hispanic  tiX 

4 

4 

HX 

4  * 

4 

Caregivers  LX 

/4 

4 

LX' 

4 

4 

Summary  of  Sample  Characteristics;" 

Regulated  Homes  =  48 

Unregulated  Homes  *  .=  48 
Sponsored  Homes  =  48 

White  Caregivers  ^  *  =  48 
Black  Caregivers  =  48 

Hispanic  Caregivers  *    -  48 
Homes  witfi  high*  experience  (HX) 
Homes  with  low  experience  (LX) 
Homes  with  high  enrollment  (HE) 
Honfes  with  low  enrollment  (LE) 


72 
72 
72 
72 


LE 

HE 

4 

4 

4 

4 
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used.)     The  second  design  facto^  was  the  length  of  the 
caregiver's  experiStice  in  family  day  care,  denoted  by  "X",  " 
and  the  final,  dfesff^n  factor  represents  the  three  different 
populations  under  study — Whites,   Blacks  and  Hispanics. 
Enough  caregivers  of  each  population  group  were  selected  to 
allow  separate  analyses  for  each  group. 

*  The  approach,   displayed  in  Table  2.2,  was  to 
select  day  caTe  homes  divided  between  high  and  low  values 
for  enrollment  an^high  and  iow  levgis  of  caregiver  exper- 
ience.    Thus,   some  day  care  homes  with  low*"  enrollment  (LE) 
and  some  with  highfer  enrollments  (HE)  were  selected. 
Similarly,  some  home^  were  selected  in  which  the  caregivers 
had  little  day  care  home  experience  (LX),  and  some'with 
more  experi^fice  (HX)  .     Finally,  White,  Black  and  Hispanic 
hopes  were  selected. 


The  number  of  homes  to  be  selected  for  the  pilot 
study  was  determined  by  a  statistical  power  analysis 
'of  the  study's  analytic  requirements.     To  understand  the  * 
determination  of  the  study's  sample  size,   several  issues 
must  be  understood.     First,   f£w  analyses  were  to  be  conduc- 
ted using  solely  pilot  data.     Instead  these  data  were  to  be 
combined  with  the  data  from  the  remaining  study  sites  before 
inferences  would  be  drawn.     However,   the  pilot  data  were  to 
be  usedi  to  draw  Preliminary  data-based  hypotheses  which  * 
could  subsequently  be  t*est«d  in  the  remaining  study  sites. 
Thus  the  sample  size  for  each  group^had  to  be  larg4e  enough 
to  detect  substantial  differences  in  home  characteristics  if 
they  should  $rlse.    *Tne  pattern  of  differences  would  later 
be  assessed  for  the  remaining  study  sites  'to  see  if  they  j 
represented  a  generalizable  pattern  in  family  day  care. 
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^       .  In  the-  design  shown  in  Table  2.2,  there  are  9 
groups  or,  'in  statistical  "terminology ,  "blocks "v  of.  homes 
with  16  caregivers  in  each  block.     Thus,   for  example,  there 
are  16  sponsored  Hispanic  caregivers,  divided  evenly  between 
high  and  low  experience,  and  high  and  low  enrollment. 
Similarly  there  are  16  Black  regulated  caregivers,   16  White 
unregulated  caregivers,  and  so  forth. 

Note  that  16  was  the  target  for  completed  sets 
of  caregiver  interviews  and  observations  for  each  block. 
Because  attrition  was  expected  and  because  not  all  care- 
givers  were  eligible  for  follow-up  study,  the  actual 
number  of  interviews  initiated  per  block  was,  in  general, 
much  greater  than  16.     The  target  number  of  initiated 
interviews  varied  from  block  to  block  depending  upon  expected 
•attrition.     For  example,  there  was  good  reason  to  believe 
that  sponsored  homes  were  'stable  and  that  once  they  entered  , 
the  sample  they  would  remain  for  the  entire  , study .     Thus  no 
over-sampling  was  necessary  for  sponsored  homes.     On  the 
other  hand,   regulated  and  unregulated  homes  are  less 
stable,  and  in  order  'to  attain  the 'target  number  in  each  ^ 
block,  more  than  16  interviews  had  to  be  initiated.  Overall, 
300  interviews  were  completed  with  caregivers " to  create  an 
adequate  caregiver  pool  for  follow-up*  study.     The  character- 
istics of  this  sample  are  described  in  the' Section  2.7. 

In  .order  to  make  sample  size  determinations,  it 
was  necessary  to  focus  on  the  alternative  units  of  analysis. 
There  were  several  possibilities:     the  family  day  care  home, 
the  caregiver,  the  child  and  the  parent.     Characteristics  * 
we.re  to  be  measured  for  each  of  these  populations  and  infer- 
ences'drawn.     The  strength  of  these  inferences  increases  in 
large  measure  as  the  number  of  elements  under  study  increases 
Because  for  most  homes  included  in  the  study 'there  is  onl; 
one  caregiver,  but  frequently  two  or  more  children  and. 
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parents,  Inferences  about  characteristics^  of*  th^  home  and 
the  caregiver  will  almost  invariably  be  weaker  than  inferen- 
ces about  the  children  enrolled.     Thus  the  sample  size  had 
to  be  chosen  tp  ensure  that  adequate  inferences  may  be  drawn 
about  homes  and  caregivers.     This  will  automatically  produce 
even  stronger  inferences  about  children  and  parents. 

„  4 

The  sample  size  of  16  caregivers  per  block  was 
selected  to  be  adequate  to  meet  the  statistical  needs  of  a 
selected  set  of  analyses—for  example,  adequate  for  analysis 
of  differences  among  caregivers--but  to  be  so  small  that  if 
diminished  any  further  it  would  seriously  hamper  the  study's 
ability  to  draw  inferences, 

*■ 

The  overall  block  size  is  seen  to  depend  on  the 
sample  size  for  the  four  cells  of  which  compose  "each  block. 
The  cell  size  choices  examined  were  3/   4,   5  and  6.  These 
correspond  to  block  sizes  of  12   (4x3),   16,   20  and  24.  As 
the^e  are  nine  blocks  in  total  in  the  pilot  sate-;  the  four 
choices  of  cell  size  cor^spc^cl  to  overall  site  sample  of 
108  (9x12)/   144/'  180  and  216.     These  choices  spanned  the 
range  of  sample  sizes  that  were  determined  to  lie  within 
the  resource  constraints  of  the  study  (100  to  150). 

To  choose  from  among  these  sample  siz^s  it  was 
necessary  to  determine  how  adequate  these  samples  .would  be 
for  detecting  differences  that  might  exist  among  caregivers 
in  different  cells  of  the  design.     To  this  end/   it  is 
appropriate  to  apply  the  statistical  technique  of  power 
analysis.     The  object  was  to  determine  the  probability  that  ' 
with  a  given  sample  size  one  could  detect  a  difference 
between  two  groups  if  there  was  indeed  a  real  difference 
between  them.  *  . 
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The  probability  of  detecting  a  difference  in  any 
study  deperfcls  spon  the  actual  size  of  the  difference  and  the 
size  of  the  sample.     Thus,  if  the  "true  difference  is  large,  > 
a  study  is  much  more  likely  to  detect  this^dif f erence  than 
if  the  true  difference  were  smaller.     Likewise,  aUarg^e 
sample  is  more  likely  to  allow  detection,  of  a  difference  of 
any  given  size*  than  a  smaller  sample^ 

An  i-deal  power  is  100  percent.     This  means  that 
the  researcher  is  absolutely  assured  of  detecting  an  effect 
(i.e.,  difference)   if  one  exists.     The  difficulty  is  that  it 
generally  takes  enormous  sample  size?  to  be  assured  of  very 
high  power,  and  at  times  a  power  of  100  is  unattainable. 
Therefore,  a  compromise  position  must  be  reached.  ^The  level 
of  power  mus,t  be  set  high  4nough  to  make  the  study  results 
useful  but  nptr  'so  high  that  the  study,,  costs  become  prohibi-- 
tivev  * 

The. sample  size  was  set  so  that  the  probability 
was  at  least  80  percent  for  detecting  large  effects  and  at 
least  50  percent  for  detecting  medium-sized  effects.  Calcu- 
lations were  carried  out  based  upon  tests  of  difference  in 
proportions.*    An  example  of  such  a  test  would  be  a  test  to 
see  if  sponsored  caregivers  were  more  likely  to  include  an 
educational  component  in  their  program  than  unregulated 
caregivers.  .  The  proportion  of  each  group  of  homes  with  an 
educational  component  would  be  calculated,  as  would  the 
difference  between  groups.     A  medium-sized  difference 

*The  power  of  these  tests  wi-11  often  be  somewhat  conservative 
because  ar  great  deal  of  ancillary  information  is  available 
in  the  actual  study.    When  theSe  ancillary  variables  are 
correlated  with  the  dependent  variables  under  study,  then  a 
regression-type  analysis,  such  as  covariarice  analysis,  will 
detect  smaller -differences  t£an  a  t-test,  -by  reducing  the 
unexplained  variance  by  (1-r  ).     At  the  design  stage,  - 
however,  we  were  in  no  position  to  Estimate  -r. 
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corresponds  to  a  difference  of  about  20  percent — for  example, 
if  one  group  had  educational  components  in  only  20  percent 
of  the  homes  whereas-the  second  had  it  in  40  percent.  A 
large  effect  corresponds  to  a  difference  of  about  38  percent — 
for  example,'  if  one  group  had  this  component  in  20  percent  - 
of  its  homes  and  the  other  in  58  percent.     Clearly,  it  is 
much  easier  to  detect  large  effects  than  to  ^detect  medium- 
sized  effects . 

Return  now  to  the  study  design  to  see  what  the 
magnitude  of  significant  differences  is.     To  detect  differ- 
ences  from  one  cell  to  the  next  requires  calculating  propor-  4 
tions  based  upon  samples  of  3j^Ar  5  or  6,  the  potential  cell 
sizes.     However,  even  with  a  sample  size  of  six  the  power- is 
f ax^ too  low. 

'  Consider  instead  the  objective  of  distinguishing  ■ 
differences  among  types  of  care — regulated,  .unregulated,  and 
sponsored — within  a  given  population  group.     With  the  basic 
cell  sizes  of  3,   4,   5  and  6  this  yields  block  sizes  for 
comparison  of  12,   16,    20  and  24. '  The  power  for  these*sample 
sizes  is  shown  in  Table  2.3*.  • 
__  *  i 

'    *  Table  2.3     •  * 

Powe^s^  for  Various  Sample  Sizes 

Probability 

Size  of        Basic          of--#gtecting  ^  Probability 

Sample            of              Cell              a  Medium-  of  Detecting  a, 

Size            Pilot          Size            Sized  Effecta  "  Large  Effect 

N  =  12  108  3  48%  75% 

N  =  16  144  4  55%  >84% 

N  =  20  180  5  62%    •  89% 

N  =  24  216  5   .  6.7%  93% 

-* 

aThe  power  calculations  in  this  section ^^e  set  up  to  show 
the  maximum  possible  power  for  a  given  sample  size.  JThus 
we  are  using-  an  alpha  level  of  0.10  and  computing  power 
for  one-sided  tests  of  significance. 
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Note  that  N  =  12  does  not  meet  the  power  criteria 
of  50  percent  and  80  percent  in  either  category.  Moreover, 
as  these  are  themselves  weak  criteria,   it  is  clear  that 
N  =  12  is  too  small,     On-the~other  hand/  N  =  16,  with  a  cell 
size  of  4,  does  meet  the  criteria  on  both  counts,  and  was, 
thus  the  smallest  acceptable,  sample  size .     Ideally,  it  would 
have  be^n  preferable  to  have  a  larger  sample  size  to  make 
differences  between  types  show  up  more  clearly.     However / 
for  each  increase  of  one  in  the  cell  size,  the  pilot  size 

r 

increases  by  36.     Thds  growth  in  the  pilot  would  have 
required  a  substantial  increase  in  the  cost  of  implementa- 
tion and  did  not  appear  worthwhile  for  -the  small  gains  in 
power  that  would  accrue.     In  fact,   the  actual  differences 
between  groups  found  by  the"  study  were  large  in  many  instan- 
ces and  thus  the  selected  sample  sizes,  proved  to  be  adequate 
to  address  the  study  objectives.  "  .* 


2.7  Description  of  the  NDCHS, Sample 

With  this  design  ,as  a  basis,   implementation  of  the' 
study  began.*     To  form  a  poc^  of  homes  from  which-  participants  , 
,£Ould  be  identified,  several  target  communities  were  selected 
within  each  site,  and  activities  were  concentrated  in  these 
areas.     Lists  of  sponsored  and  regulated  providers  allowed 
staff  to' select  these  areas  so  that  both  these  types  of  " ' 

homes  were  adequately  represented.     A  concentrated  search 
for  unregulated  home  earns"  wa^  then  conducted  in  these  communities, 
and,   in  addition,  other  areas  of  the  cities  were  canvassed 
for  unregulated  homes  to  ensure  sufficient  numbers  of  providers 
in  this  important  caregiver  group.     In  total,  993  caregivers 
(148  sponsored,   390  regulated  and  455  unregulated)  were 


rFor  a  more  complete  treatment,  of  the  study's  implementation, 
see  the  Field  Operations ^Report  (Volume  VII  of  the  NDCHS 
Final  Report ) . 


52 

—        38  ' 


"  3 


contacted  through  this  process;  793  *were  eligible  to  partici- 
pate in  the  study.*  ^ 

Table  2.4  show's  the  distribution  of  these  793  care- 
givers, by  site,  ethnicity  and  the  regulatory  status  o£  the 
home.     In  general/   interviews  were  conducted  with  more 
unregulated  than  regulated*  providers,  and  with  more  regulated 
than  sponsored  caregivers.     This  was  due  both  to  the  limited 
number  of  sponsored  caregivers  in  some  sites  and  to  the 
anticipation  of  higher  refusal  and  attrition  rates  among 
those  providers,  not  sponsored  by  an  umbrella  agency,  and 
^especially  among  those  who  are  unregulated.    .Caregivers  from 
all  three  ethnic  groups  are  also  adequately  represented/  and 
with  the  exceptions  of  all  sponsored  care  and  Black  regulated 
care  in  San  Antonio /  ample  numbers  of  caregivers  w^re  inter- 
viewed in  each  individual  cell  to  permit  reliable  estimation 
of  cell  means.  , 

These  793  providers  participated  in  an  initial 
interview  covering  the  core  home  characteristics  such  as 
enrollment  and  the  ages  of  children  in  care.     From  this 
set/  a  subsample  of  501  caregivers  was  selected/  based  upon 
the  design  criteria  outlined  in  previous  sections/  to 
participate  in  subsequent  interviews .     With  the  exception 
of  San  Antonio,  these  homes  are  essentially  equally  dis- 
tributed Across  ethnicity  and  the  regulatory  status  of  the 
home,  in  accordance  with  the  study  design.** 


*The  vast  majority  of  the  200  homes  not  included  in  further 
study  were  discontinued  for  one  of  three  reasons:     most  of 
these  homes  were,  found  not  to  be  caring  for  children  at 
this  time,  some  could  not  be  reached/  and  other  were 
simply  unwilling  to  participate. 

**Due  to- the  lack  of  sponsored  care  in^an  Antonio  (there 
is  only  one  agency)"   nonsponsored  care  is  more  heavily   *  . 
represented  in  the  subsample  selected  there*  N 
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Table  2.4 
Distribution  of  NDCHS  Study  Homes 


LOS  ANGELES 


Sponsored 

Regulated 

Unregulated 

White 

18 

71 

49 

*> 

Black 

^■20, 

-  40 

20 

Hispanic 

24 

22 

36 

62 


133 


,10! 


SAN  ANTONIO  - 
Sponsored  Regulated 

'  v.- ' 

Unregulated        j  _ 

White 

61 

118 

Black 

9 

13 

48 

70 

Hispanic 

12  . 

31  * 

do  ' 

123 

21 

105 

185 

'  '  311 

r 


PHILADELPHIA 


Sponsored 

Regulated 

Unregulated 

•  V 

White 

23 

21 

29 

'  73 

Black 

37 

39 

33 

109 

J 

Hispanic, 

s  - 

—  ^ 

60 

62 

18  2 

> 

TOTAL 

INTERVIEW  SAMPLE 

Sponsored 

Regulated 

Unregulated 

♦ 

White 

I  '  =  u 

41 

153«  . 

135 

329 

'  (41.5%) 

Black 

.  66 

92 

-  25*9 

('32.7%) 

Hispanic 

36 

t  S3 

205 

(25/9%) 

..143  (18.0%)  S  298  j  37.  6%)     352  (45.0%)   793  1100:^ 
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In  essence,  therj,  there  are  two  groups  of  NDCHS 
providers,  one  a*  subset  of  the  pther,.     As  a  result,  there 
are  two  approaches  that  ^could  .be  taken  to  analysis:  ^jtgS 
select  only  caregivers*  interviewed  all  across  the  study  (the 
subsample),  or  to  use  all  available  data  fcfr  analysis 
<toncerning  a  particular  question.     The  former  apprbach  has 
as  its  .primary  ^adv^tage  the  consistency  that  is  gained  by 
using"  only  a  single  sample  of •  providers  for  all  ar%alyses. 
In  addition,  the  sample  has  been  selected  according  to  a  set 
(of.  design  criteria  and  is  therefore/better  balanced*.  This 
approach/ .however ,  e  liminates^valuable'  data,  that  were 
gathered  from  the  292  caregivers  who  only *  participated  in 
vthe  initial  iifterview,  tnus  -  decreasing  the  degrees  of 
freedom  and  hence  *the  power  to  detect  effects.    J£t}e  decisiorj 
was  therefore  made,  to  use  all  the  available  da^^to  answer, 
each  individual  question,  and  thug  the  sample  sizes  will 
vary  throughout  'the  report  depending  upon  fm?-ch  sample  Vas 
used.     Because  the  NDCHS 'is  essentially  na&m?alistic  in 
character  (as  opposed  to  experimental )^  ixpjtle  i&  sacrificed 
in  the  way-  of  experimental  desigi^  by  , using  this  latter  , 
strategy/  and  much  is*  gained  isn  the  increased  stability  of 
bur  estimates  of  family  day  care  characteristics . 


5.8  In-Home  Observations  , 

In-hom£%observatibns  of  both  caregivei^  and  child 
behavior  were  among  -the  central  dat-a  ^ollectioif* act ivi ties  %* 
In  ^fact,  before  this  study  no  iarge-scale  observation  study 
had  even  been  attempted  in  ^the  setting  of  a  f^igily  day  care 
home.     Sampling$£or  this  part  of  Vf\e  data  collection  ef fort 
was  ir&e-nded  to  apprbxiroa^e ,  as  clbsely  as  possible,  the 
ideal  study  design,  with  16  homes  per  block  as  in  *Tab^6  2.42 
above .  .  '  ^  $  -    +  i 


*The  observations  are* described  in  detail  in  SRI ' s  Observa- 
tion Component  Report   (Volume  III  of  the  NDCHJL  FinaT 
Report*) .                              ^  ^ \ 
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%      The  observation  study  was  designed  to  help  charac- 
terize  £he  family  day  care  Environment  a>nd  provide  mdepen- 
dent  verification  of  information  obtained- through  caregiver 
self^repq^t.     TAe  observation  system  involved  two  mornings 
of  observations  in  each  heme,  cfne  focused  on  the  caregiver 
and  one  focused  on  the  children  in  her  care.  Observation 
data  were  collected  in  a  natural  situation  and  in  experimen- 
tally structured  situations. >  * 

,  a 

SRI  planned  to  select  .two  'children  in  each  home 
for  -the  observations — if  feasible,  one  focus  child  aged  12 
to  35  months,   and  otie  focus  child  aged  36  to  59  months*  If 
there  was  only  one  age*  group  present  in  the  home,  the 
youngest  child  and  the  oldest  child  from  that  group  were 
selected  as  focus  children.     In  about  one-quarter  of  the 
homes  in  the  Phase  III  sites  (27%),  only  one  child  could  be* 
observed  because  no  other  children  were  cared  for  in  the 
home.     Tn  2TT  petcdnt  of  the  homes  in  which  observations  took 
place,  only  children  in  one  age  group  were  cared  for,  mostly 
children  less  than  35  months  c?f  age.  * 

T  , 

Two  mornings  of  observations  were  conducted  by  SRI 
staff  in  a  toj-.al  of  303  family  day  care  homes  in  the  three  , 
site§ — 99  in  Los<- Ange  les ,  89  in  Philadelphia  and  115  in  San 
Antonio.  *  Table  2^  shows  the  distribution  of  these* observa- 
tions -by  home  type  in  each  site,   as  well  as  for  the  three 
sites  combined.  „  ^* 

"«\  Stud^  goals  were  thus  met  or  exceeded  for  almost  . 

all  types"  of  hQmes  specified  in  the  study'  design  for  each 
site.  "*  The  observation  study  was  most  successful  in  the  two 
Phase  -III  sites,  where  over  90  percent  of  the  sample  goals 
vwere  met*     It  is  not  surprising  that  there*  were  shortfalls 
in  the  number  of  observations  conducted  in  Philadelphia 1 s 
White  regulate^  homes  and  San-  Antonio*  s  Black  regulated 
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Table  2.5 


ERIC 


-Distribution  of  Homes  for 
5RI  Observations 


LOS  ANGELES 


/ 

Sponsored 

Regulated 

Unregulated 

White 

14 

■  15 

13 

i 

42 

Black 

IX    ■  ' 

13  " 

2 

46 

Hispanic 

16 

7 

8  > 

31 

41 

35 

-23' 

99 

SAN  ANTONIO 
Sponsored  Regulated 

Unregulated 

White 

24 

19 

43 

Black 

5 

7 

14 

26 

Hispanic 

11 

18 

17 

46 

16 


Sponsored 


50 


Unregulated 


White 

15 

12 

14, 

BJLack 

18 

17 

13 

Hispanic 

33 


29 


27~* 


THREE-SITE  OBSERVATION  SAMPLE 
Sponsored  Regulated  Unregulated 


White 

29 

51 

46 

Black 

34 

"   37  ' 

29 

Hispanic 

27 

25 

•  '-25 

41 
48 

89 


126  (41.6%) 
100     (3  3*.0%) 
77  (25.4%) 


90  (29.7%)       113   (37.3%)   100  (33.0%)  303  (100.0%,) 

".57       .  ■  ■ 
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homes,  as^these^we re  in  limited  supply  and  had  been  extreme- 
ly difficult*  to  locate.  *  #j 

The  observatio^study  was  somewhat  TessT  successful 
in  the-fcos,  Angeles  pilot  s^te,  where  approximately  70  per- 
cent of  the  study  goals  -were  met.     This,  was*  due  to  two 
factors:     the  late  start-up  of  initial  interviews  with 
unregulated  homes;  and  the  relatively  short  duration  of  the 
observation  data  collection  period,  which  concluded  whfn 
unregulated  providers  were  still  being  identified  and  inter- 
viewed.   .-.  -  ,  . 


2.9  Parent  Interviews 

si 

The  parent  interview  conducted  by  the  Center  for 
Systems  and  Program  Development',   unlike  the  observations 
and  caregiver  interviews^provided  a  consumer  perspective 
on  family  day  care.*     It  was  designed  to  learn  why  parents 
choose  family  day  care,  their  preferences  for,  the  various 
types  of  child  care,  their  satisfaction  with  their  present 
chiTd  care  arrangements  and  the  costs  of  care. 

The  parent  component  design  called' for  conducting 
an"  interview  with  one  randomly  selected  parent  from  each 
home  in  which/Observations  took  place.    Wy  parents  who  had 
children  between  the  ages  of  one. and  5  in  care  for  at  least 
20  hours'  per  week,  and  who -paid  a  fee  for  care  were  consid- 
ered eligible  for  the  parent  interviews .     (Random  selection 
of  parents  was  'frequently  not  possible  because  only  one 
parent  using  the  home  indicated  a  willingness  to  be  inter- 
viewed • )  fc 


♦Complete  findT^s  are  presented  in  CSPD's  Parent  Study 
Component  Data  Analysis  Report  (Volume  IV  of  the  NDCHS 
Final  Report) . 
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A  total  of  348  parents  using  family  day  care  -were 
interviewed  in  the  three  study* sites — 105  in  Los  Angeles, 
121  in"  Philadelphia  and  122  in  San  Antonio.     Table  2.6 
shows  the  distribution  of  parent  interviews  by  home  type  in 
each  site,  as  well  as  for  the  three  sites  combined.     Most  of 
the  goals  for  the  parent  component  of  tl\e^study  were  reached 
or  exceeded  in , the  two  Phase  III  sites.     In  Philadelphia, 
however,   sample  size  goals  were  not  reached  for  Whifte 
regulated  and  Black' unregulated  homes,   and  in  Sa'n  Antonio, 
for  Black  sponsored  and  Black  regulated . care.  Considerably 
more  difficulty  was  encountered'  in  the  Los  Angeles  pilot 
study  in  achieving  study  goals  for  the  parent  component  than 
In  the  other  two  sites/    An  average  of  only  12  parents 
per  block  were  interviewed  in  Los  Angeles,  as  compared  to  15;- 
in  San  Antonio  and  18  in  Philadelphia. 

* 


Table  2.6  .. 

*  is* 

Distribution  of  Parent  Interviews 

*  *** 
f 

LOS  ANGELES 


Sponsored 

m 

Regulated 

Unregulated 

'White 

12 

15  p 

14 

Black 

11 

ir 

7 

Hispanic 

12 

\ 

12  f 

11 

35  38 

*   SAN  ANTONIO 


32 


X 


r 


Sponsored 


Regulated  Unregulated^ 


White 

'   f  25 

24 

49 

Black 

5  ■ 

17 

.27- 

Hispanic  ^ 

10 

 — - — n  

'16 

■  46 

15 


50 


PHILADELPHIA 
Sponsored  Regulated 
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Chapter,,,  3;     DATA  COLLECTION  INSTRUMENTS  * 

A  variety  of  data  collectiop  instruments  and 
I  research  approaches  were  used  in  gathering  'information  for 
-the  NDCHS.    Each  of  these  instruments  or  techniques  and 
its  contribution  to  the  study  will  be  discussed,  in  turn  in 
^  the  present  chapter.     Before  describing  eacft  component  of 
the  study  in  detail,  however,  we  must  see  how  they^fit 
together  to  provide  a  complete  picture  of  family  day  care. 

A  schematic  representation  of  the-major  factors 
influencing  the  family  day  care  home  is  presented'  in  Figure 
3.1.     At  the  center  of  the  figure  is  the  family  day  care 
home  itself .     The,  prij^cWal  determinants  pf  the  family  day 
-care  ed^ronment  are  £he  characteristics  of  the  caregiver 
and  those  of  the  consumers — the  children  in  care  and  their 
parents.^    in  addition,   the  home  is  shown  to  be  influenced 
by  contextual  factors:     the  state  and  local  regulatory 
environment,   the  community  in  which  the  home  is  set,  and  the 
home's  affiliation  with  a  family  day  care  system,   if  any. 

Each  of  the  domains  identified  in  Figure  3.1  was 
explored  during  Che  study  in  considerable  detail.  Figure 
3.2  illustrates  some  of  the  principal  variables  associated 
with  these  domains.     These  variables  were  gathered  using  * 
several  different  techniques.. 

Caregiver  interviews. ■   Interviews  were  conducted 
in  person  with  providers,  exploring  3  variety 
of  issues  concerning  the  characteristics  and 
t  operations  of  family  day  care  homes. 

» 

#    Adult-focused  observations.  •  In-home  observa- 
tions were  inducted  using  an  adult-focused 
observation  system  to  record  the  interaction  of 
caregivers  with  the  children  in  their  care. 
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Figure  3*1 
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Figure  3. 2 

Variables  in  the  Description  of  Family  Day  Care 
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•  Child-focused  observations .     In-home  observations 
were  also  conducted  tfsing  a  child-focused  observation- 
system-  to, record  the  interaction  of  children 

with  others  in  the  family  day  care  home. 

•  parent  interviews.     Interviews  were  conducted 
,    in  person  with  parents  of  children  in  care, 

exploring  their  needs,  preferences  and  expecta- 
tions, as  well,  as  their  satisfaction  with  their 
famiry  day  care  arrangements.  , 

* 

•  system  interviews.     Interviews  were  conducted 
in  person  with  administrative  personnel  of 
family  day  care  systems,  exploring  the  system  s 
program  and  operations  and  associated  costs. 

•  site  interviews.-    Interviews  were  conducted  ^ 
in  person  with  state  and  local  officials  and 

"members  of ' local  day  care  organizations, 
exploring  their  relationships  with  family  day 
.care  homes  and  systems.  ,  t 

•  Secondary  sources.     Secondary  sources  were 
reviewed  Tn~each~site  to  provide  supplementary 
information  concerning  the  regulatory  environment 
and  the  community  context  for  family  day  care. 

For  each  of  the  domains  identified  in  Figure  3.1,  the 
data-gathering  techniques  that  were  used  are  listed  in 
Figure  3.3.     Study  instruments  were  designed  to  obtain 
information  from  the  optimal  source  for  each  variable  and  in 
some  instances  to  obtain  information  on  the_same  variable 
from  several  perspectives  in  order  to  increase  the  reliability 
of  the  findings,         v  ,  ^ 
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Figure  3.3 

Techniques  Used  to  Gather  Data  in  Each  Information  Domain 
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Responsibility  for  the  development  and  adfninistra-  . 
tion  of  instruments  was  shared  by  three  research  organizations 
The  caregiver  interviews,  discussed  in  Section  3.1,  were  the 
responsibility  of  Abt  Associates  Inc.   (AAI) .     Both  the 
adult-focused  observations  and  the  child-focused  Observations, 
^resentedTin'  Section  3.2,  were  developed  and  administered  by 
SRI  International  (SRI) .     The  parent  interviews  ejection 
3.3)  were  developed,  by  the  Center  for  Systems  and  Program 
Development  (CSPQU    Finally/  the  study5  of  family  day  care 
systems  and  the  descriptive  site  case  studies  are  reviewed 
briefly  in  Sections  3.4  and  3.5,  respectively. 


3.1  The  Caregiver ^Interview  Component 

t  Because  little  was  known  about  family  day  care  at 

the  outset  of  the  NDCHS,  the  caregiver  interview  component 
was  designed  to  collect  a  broad  range  of  information  about 
the  caregiver',  the  children  in  her  care,  the  overall  structure 
and  operation  of  her  home,  her  relationship  with  children, 
parents  and  the  community,  and  .numerous  financial  aspects  of 
f  amA-i'y^Sa  y /^c  are* 


With  regard  to  the^carejgi ver  herself,  the  intervipws 
focused  on: 

•    caregiver  background  characteristics,  including 
age,  race,  education,  training,  experience, 
wo rk  history  and  income; 


the  composition  of  the  caregiver's  family  and 
the  involvement  of  family  members  in  running 
the  .day  care  home; 


P 
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•     caregiver  preferences  for  the  organisation  of 
the  home,   including  the  preferred  number  of* 
children  and  their  age  mix;  / 


•     child- rearing  practices  and  caregivers'*  ideas 
about  child  care ;  and 


•    /caregiver  motivation  and  role  definition. 

Characteristics  of  the  children  in  care  were  discovered 
through  a  variety  of  questions  concerning: 


•     the  children  enrolled  and  their  families, 

including  age,   sex,    race,  handicaps,  single- 
parent  or  welfare  status,   an$3  relationship  to 
caregiver; 


the  children's  schedules  and  the  flexibility 
of  care  arrangements;  and 


•     turnover  and  recruitment  of  children. 

'iorne  operations  was  thp  tfrird  major  area  of  interest  that 
was  investigated.     Topics  addressed  included:  * 


•     the  regulatory  status  of  the  home,  procedures 
and  requirements  for  becoming  a  regulated  hom£, 
extent" of  monitoring,   and  perceived  advantages 
and  disadvantages  of  regulation; 


•     the  planned*  and  inf ormSln^tivit ies  of  the 
children; 


special  care  arrangements  for  infants,  school- 
aged  or  sick  children*  (i.e.,  the  caregiver  as 
the  child's  extended  family);  and 


participation  in  t^ie  Child  Care  Food  Program, 
nutritional  planning  and  meals  served. 
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Que^tiorife^were  asked  about  the  caregiver's  perceptions  of"* 
he.r  relationships  with  the  other  participants  in  family  day 
care,  including: 

•  caregiver  interaction  with  children; 

•  parent/caregiver  communication  and  relationships, 
including  level  of  communication  and  the  degree 
of  satisfaction  with  the  arrangements; 

•  the  impact  of  operating  a  family /day  aareyhome 
on  the  caregiver's  home  life;  a/id 

•  neighborhood  and  community  characteristics, 

the* extent  of  the  caregiver1^  adult . contact ,  and 
participation  in  neighborhood!  organizations. 

Finally,   fees  for  servicers  and  the  costs  Associated  with  the 

provision"  of  family  day/Oa-ce  were  ifivest iWted'  including: 

\  x 

•  fees  and  rate^-setting  practices  for  day  'care 
services; 

i  m 

/*■ 

«  V 
t  I 

•  'costs  of  operating  a  home;  and 


taxes 


In  the  LOs  Angeles  pilot  study,   these  topics  were 
addressed  in  a  series  of  fbur  interviews  with  caregivers.  An 
initial  interview;   focusing  on  only  the  most  basic  questions 
in  each  of  the  five  areas,  was  conducted  in  person  with  all 
793  caregivers  idytif ied  in  the  home  location  process.     It  w 
completed  with  anyone  who  cared  for  children  other  than  her 
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own,  regardless  of  the  ^ge  of  the  children,  the  number  of 
children  in  pare,  cultural  background,^  type  ofv  home  or  any 
other  factor,  v-  *  .  .  ^  - 

v  - 

Family  day  care  homes  with  characteristics  appro- 
priate to  accomodate  requi  remer>t^' of  the  research  design 
were  the*T  seleete^  from  the  .initial  interview  sample  to  fill 
each  of  the  d'esign  .cells   (see  Table  4>.l).*    This-group  of 
hom£s  formed  the  major  study*  ^|iriple  for  three  subsequent 
in-depth  interviews,,  c^regiVer  and'child  observations/  and 
interviews  wi£h  parents  of  family  day  care  children.  * 


In  Philadelphia  ^qd  San  Antonio,  ,©n  the  other 
hand,  only  two  interviews  were  used  to  gather  the  necessary 
data._   The  decrease  from  four* caregiver  interviews  to  two 
was  made  in  response  to  a  mandate  from  the^Office  of  Manage- 
ment and  Budget?  to  reduce  overall  respondent*  burden.  This 
prated  to  be' ^possible  'without  g/eat  loss  Qf  information  by 
restructuring  the*  interviews  and  el iminating.  areas  *  that 

*In  addition  to*' selection  criteria  basea  on  design  require- 
ments, homes  selected  fo'r  further  study  were  r^qyired  to 
provide  paid  care  for  at  least  one  child  ''between  the.  ag6s, 
of  one"  and  5  for  at  least  20  hours  a  week.     The  age  frestrip 
tion  "was  riece'ssary  to  ^accomodate  technical  requirements4' 
of  *he  observation  system  (see  Section  3.2),  which  was 
designed  to. focus -on  children  %ged*  12  to  60  months.' 
Infants  and  school-aged  children  were  also  igclude^  in  the 
study,  sample  but  were  not  the^  fgcus"  of '  detailed  behavioral* 
observation^  The  requi  rement'  that*  afe  least  one  chil£  be  in 

%  care  for  20  hours  a  week  or  more'  ensured  that  a  child  .would 
be  present  long  enough  to  participate  in* the  observations 
and  a^lso  ensured  a  sample  of  children  for  whom  family  * 
day  care  homes  provide  a  significant  amountNof  day  care.. 
Finally^,  a^paid  arrangement  was  required  because  -6f  the  % 
importance  of  economic  issues. in  family  day  care  to  the 
study. 
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haa  not  proved  to  be  fruitful  in  the  pilot  study.  For 

4 

example,   the  interviews  Were  scheduled  closer  together  in 
^ Philadelphia. and  S^n* Antonio,   so  that  it  was  not  necessary 


to  probe  for  .change  iji  hpme  composition  and  enrollment  in 
the  second  interview.    *Cer-tain  sets  of  questions  were- 
deleted  frpm  'the  interview  because  pilot  study  analyses 

V  showed  th$t  they  did  not  differentiate  usefully  among  groups 
o^family  day  care  homes,   or  that  they 'yielded  different 
(and  less  important)   information  than  was  intended.  Finally, 
redundancies  in  the  pilot  study  questionnaires  were  elimin- 
ated. During  this  process,   care  was  taken  to  keep  the 
modified  questionnaires  compatible  with  those  used  in  Los 

*  Angeles i 

*  '  4 

i  Other  changes  in  the  instruments  were  made  at  the 

recommendation  of  the  study's  Consultant  Panel',*  following  a 
review  of  preliminary  pilot  study  data  and  topics  covered  in 
the  questionnaires.     The  caregiver  interview  was  expanded 
considerably  in  order  to  yield  a  fuller  understanding  of  the 
chifd's  day  care  environment.     Questions  we-re  added  asking 
caregivers  about  their  attitudes,   philosophies  and  responses 
to  children,^  supplementing  information  on  adult  behavior 
obtained  through  observations  by  SRI.     Information  was 
gathered  about  management  of  a  mixed  age  group  of  children, 
caregiver  orientation  to  the.  individual  child  or  to  the 
group  as  a  whole,    structure,   planning  aftd  teaching,  child 
management  ^techniques,  passive-supervision,  appropriate 

 i  :  
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"in  add  ition  to  the  agency  .and  r-esearch  organizations 
conducting  the  National  Day  Care. Home  Study,   a  Consultant 
Panel  was'  established  during  Phase  1  to  provide  formative 

, advice,  ^consultation  and  peer  review.     The  Consultant  •*     J?  - 
Panel,    r^pres^ntirtlg  a  range  of  relevant  research  speciali- 
ties/ participated*  in  the  study  design,    implementation*  and 
analysis.    *Thec  panel  included  Bl^ck,  White  and  Hispanic 
consultants  to  ensure  sensitivity  to  issues  of  concern  for 

.populations  most  frequently  served  by  family  day  care.  The 
minority  group  members  of  fehe  panel  formed- a  Minority  Task 
Force  to  identify  technical  and  policy  issues  of  particular 

'significance  for  minorities  and* to  pffer  broad  procedural 
guidelines  for  fcddressingithese  concerns.  , 
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stimulation  for  children  of  different  age$,  as  well* as 
caregiver  involvement  and  style. ^  These  data  are  of  critical 
importance  in  understanding  and  characterizing  family  day 
care  homes.  *? 

* 

One  year  a*f ter  the  completion  of  the  Los  Angeles 
data  collection,  participating  caregivers  were  re-contacted" 
by  telephone  for  a  shprt  follow-up  interview.  Caregivers 
who  were  still  caring  for  children  were  interviewed  for 
about  twenty  minutes;   the  interview  with. those  no  longer 
providing  care  lasted  only  ten  minuses. 

* 

%  w  b  The  telephone  survey  was  designed  to'  obtain 
information  about  changes  in  home  operations  during  the  J 
elapsed  year,  attrition  of  children  in  care  and  attrition  • 
of  family  day  care  homes.     To  characterize  changes  in  home 
operations/  such  basic  information  as  group  size,  ages  of  , 
children  in  care,  backgrounds,  of  new  children  and  hourly 
fees  was  gathered.     In  the  are\  of  attrition  of  day  care 
homes , *  informat ion  was  obtained  about  when  and  why  the 
caregiver  stepped  providing  care,  her  current  occupation  and 
income  ,o  and, termination  of  enrolled  children.     Finally,  the 
telephone  survey  gathered  information  on  terminated  children;  ^ 
length  of  time  in  car.e  £nd  reasons  for  termination.  *  The 
results  of  analyses  of  these^data  are  reported  in  Chapter 
Ten. 


3.2  Observation,  gbmpofrent 


The  .second  major  data  collection  component  was  v 
m carried  out  by  a  team  of  observers  trained  to  administer,  an 
'in-home  observation  system  developed  specifically  for  this 
study  by  SRI  .in  cooperation  with  Jean  Carejw.     The  data 


t 

V 


"■71      ■  -.tf  • 


collected  played  a  central  role  in  the  characterization  of 
tfie  €&sily  day  care  environment  by*  providing  detailed 
information  on  interactions  between  caregivers  and  children. 
In  addition,   observations  provided  independent  verification 
of  information  obtained  through  caregiver  self-report. 

Basic  concepts  f^pm  child  deve lopment  'theory  were 
used  as  a  framework  for  the  development  of  the  observation 
system,  which  had  two  foci — the  caregiver  and  the  child  in 
her  care.     With  respect  to  caregiver  behavior,   the  observa- 
tion instruments  were  designed  to  record  caregiver  strategies 
in  interacting  with  children,   the  type  of  activity  that  she 
facilitates  or  restricts,  her  affect  toward  children  and  her 
use  of  language  with  them.     From  the  child's  perspective, 
we  were  interested  in  recording  the  child's  activity,  the 
person  with  whom  the  child  is  interacting,   the  child's 
participation  in  conversation  and.  the  child's  affect. 

Based  upon  these  constructs  ,*two  observation 
instruments  were* developed  to  record  consecutive  events  at 
signalled  intervals — an  adult-focused  instrument  and  a  « 
child-focused  instrument.     Examples  of , the  activities  which 
can  be  coded  b^  th'e  instrument  are  language,   fine  motor 
activities,  gross  motor  activities,   conversation,  work  and 
watching  television.     ChilcJ  behaviors  such  as  prosocial 
behavior,   antisocial  behavior  and  distress  can  also  be 
recorded. 

# 

Using  these  instruments,  observations  were- conduc- 
ted in  two  contexts:  natural  situations  and  experimentally 
manipulated  structured  situations.*     In  the  natural 


♦Observations  using  these  instruments  were  conducted  in 
two  structured  situations  'in  the  Los  Angeles  Pilot  Study. 
One  of  these  structured  situations  was  not  used  in  Phila- 
delphia and  San  Antonio,  however,   because  it  did  not 
capture  useful  information  about  interactions.     See  Chapter 
Eleven  for  a  full  description  of  these  observations. 


situation*   caregivers  and  children  were  observed  going  about 
their  usual  activities  for  approximately  two  hours  on  each 
of  two  mornings.     It  was  expected  that^natural  observations 
would  provide  the  best  evidence  of  the  activities  and 
behaviors  that  normally  characterize  the  family  day  care 
home.     However,   because  observers  spent  only  a  relatively 
short  time  in  each  home,   there  was  no  guarantee  that  similar 
activities  would  be  observed  in  all  homes.     To  compensate 
for  this,    structured  situations  were  used  to  supplement  the 
natural  observations . .   In  the  structured  activity,  each 
caregiver  was  asked  to  show  a  Play-Doh  Factory  to  the 
children.     The  purpose  of  this  activity  was  to  observe  the 
caregiver's  approach  to  teaching  a  skill  involving  fairly 
complex  eye-hand  coordination  and  nonverbal  reasoning,  and 
her  methods  of  encouraging  prosocial  behavior  and  discourag- 
ing  antisocial  behavior  in  children. 

To  supplement  this  picture  further,   a  third 

observation  instrument — the  Bopk  Tally--was  developed  for 

use  in  another  structured  situation.     During  this  activity, 

the  caregiver  was  asked  to, present  a  picture  book,  Kitten 

for  a  Day  by  Ezra  Keats,' to  the  children.-   Ooserver^  thcr. 

coded  how  often  the  caregiver  encouraged  'children  to  parti- 

> 

cipate  actively^  by  asking  questions,   offered  explanations, 
labeled  and  discussed  concepts,   encouraged  children  to 
associate  the  characters  or  events  in  the  story  with  char-  * 
acters  and  events   in  their  own  lives  and  encouraged  them  to 
think  about 'the  feelings  and  motivations  of  the  characters 
in  the  story. 

In  addition  to  observing  natural  and  structured 
situations,   observers  completed  Nutrition  and  Physical 
Environment  Checklists  for  each  home.     The  Nutrition  Ch&ck- 
list  provided  information  about. the  number  of  .meals  and 
snacks  and  the  types  of  food  prepared  and/or  served  to  the 
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children.     The  Physical  Environment  Checkl ist ^ contained  29 
statements  describing  health  and  safety  features  of  the  home 
and  the  presence  of  play  areas  and  toys  appropriate  for 
children.     Finally,  observers  completed  a  summary  assessment 
of  the  atmosphere  of  the  home,   indicating  sufch  events  or 
conditions  as  physical  conflict,  noisy  and  disruptive 
behavior,  distress,  'potentially  dangerous  situations,  care 
for  infants  and  caregiver  attitude  toward  her  work.  These 
checklists  were  added  to  the  observation  system  following 
the  Los  Angeles  pilot  study.  — 

SRI  conducted  two  small  observation  substudies 
in  Phase  III.     The  first  was  designed  to  describe  the 
afternoon  setting  in  the  home  and  document  any  changes  in 
interactions  that  might  occur  when  school-aged  children 
entered  the  home  at /the  -end  of  the  school  day.     The  second 
substudy  was  designed  to  determine  stability  of  caregiver/ 
chil<3  interactions  over  time  in  homes  that  care  for  pre-  ^ 
schoolers.     Plans  galled  for  conducting  observations  in  the 
same  home  at  two  time  points  four  to  six  weeks  apart. 

As  noted  in  Chapter  One,   the  observation  component 
is  described  in  detail  in  SRI's  Observation  Component 
Report,  Volume  yi  of  the  NDCHS  Final  Report. 


3.3 


Par en t  Interv i ew  Component 


For  the  most  part,  family  day  care  is  arranged 
privately  betweerr-the  caregiver  and  the  parents  of  children 
needing  care.     It  is  only  by  reference  to  the  parents1  . 
needs,   preferences  and  level  of  satisfaction  that  this  ^ 
arrangement  can  be  understood.     This  was  the  purpose  of 
the  parent  component  of  the  NDCHS. 


eric 
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The  study  was  designed  to  obtain  an  interview 
with  one  parent  who  Used  each  $f  the  family  day  care  homes 
selected  for  observation  and  caregiver  follow-up  interview. 
This  was  to  allow  for  a  coordinated  assessment  of  each  home:v 
not  only  would  there  be  independent  observations  of  the 
nature  and  character  of  each  home,  but^  the  study  could  also 
make  use  of  the  parents1   own  evaluations  based  upon  their 
reasons  for  selecting  the  home. 

Over  300  parents  in  Los  Angeles,  San. Antonio  and 
Philadelphia  participated  in  one-hour  interviews.  These 
parents  were  selected, to  represent  the  racial  and  ethnic 
groups  included  in  the  study  and  also  on  the  basis  of 
marital  status  and  the  ages  of  their  children. 

The  parent  interviews  included  questions  about: 

•  parent  mo t i va t ion ; 

•  parent  satisfaction; 

•  current  and  previous  child  care  arrangements; 

•  services  provided; 

•  costs  to  parents; 

•  parent  relationship  with  caregiver;  % 

•  parent  communication  with  caregiver 

•  chi Id- rearing  ideas;  and 

•  family  demographic  data.' 

Among  the  i  terns  included  in  the  parent  interviews  were  those 
that  permitted  the  assessment  of  major  factors  influencing 
the  decision^ to  use  family  day  care  and  the  reasons  for  ✓ 
selecting  a  particular  caregiver.     For  example ,  interviewers 
explored  the  relation  of  the  caregiver  to  the  parent,  the 
availability  of  other  options  for  child  care,  and  the  extent 
to  which  parents  were  involved  in  the  selection  of  a  caregiver. 
Additional  items  included  the  way  the  parent  found  the 


caregiver,  what  community  agencies  were  helpful  in  the 
search,  what  steps  the  parent  might  take  in  the  future  to 
obtain  child  care,  and  what  role  community  agencies  might 
assume  in  -the  future  in  the  provision  of  information  and 
referral  services. 

In  addition,  a  number  of  items  explored  the 
services  that  family. day  care  homes  provide  for  parents  and 
the  services  that  parents  actually  use.     Specific  measures 
of  satisfaction  were  obtaine^  with  regard  to  services 
provided,  services  provided  to  children  with  special  problems 
or  handicaps,  costs  of  care,  parent  communications  with 
caregivers,  and  the  parent's  assessment  of  the  values  or 
behaviors  communicated  to  the  child  by  the  caregiver. 
In  addition,  parents  were  asked  about  their  ability  to  pay 
for  current  services  and  to  indicate  the  maximum  fee  they 
could  afford  to  pay. 

Because  communication  between  ^p^rent  and  caregiver 
was  considered  central  to  the  study,  questions  were  included 
about  the^ content,   frequency  and  type  of  these  communications. 
If  issues  ^important  to  the  parent  were  not  communicated, 
parents  weVe  asked  about  the  reasons  behind  this  lack  of 
comnunicati>on7Nv^Related  questions  focused  on\  parents1  ideas 
about  child-rearing.     Items  were  designed  to^assess  the 
extent  of  agreement  between  the  parent  and  the  caregiver  on 
basic  principles  of  child-rearing,  and  the  importance  to  the 
parent  of  such  agreement;.     parents  were  asked  what  values  or 
behaviors  are  important  for  children  to  learn  and  if  these 
values. or  behavrors  were  being  reinforced  in  the  family  day 
care  home.     The  question  of, parents1   satisfaction  with 
discipline  applied  by  the  caregiver  was  also  explored.  .In 
addition,   the  instrument  included  questions  on  how  differences 
between  parents  and  caregivers  are  resolved  or,   if  they  are 
still  unresolved,  why  this  is  so. 


» 


\1  » 

*  Other  items  in  this  component  perta^rted  to  the 
relationship  between  caregiver  and  parent  within  and  outside 
the  caregiving  arrangement.     Questions  were  included  here-  on 
the  quality  and  closeness  of  relationships  between  parents 
and  caregivers.     Some  questions  explored  the  extent  to  which 
parents  depend  on  caregivers,    family  or  community  Resources 
for  information  and  advice  about  child- rearing  and  other 
matters,   and  other  questions  asked  about  the  ease  or  ^ 
difficulty  of  using  relatives  and  friends  to  provide  day 
care. 

The  last  major  area  covered  was  child  and  parent 
demographic  data--da£a  crucial  to  most  of  the  research 
issues  in  this  study ~     The  questionnaire  included  items  on 
family  size  and  structure,   ethnicity,   age  of  parent, 
family  mobility  and  stability,    educational  attainment 
of  parent(s),    income  of  parent(s)   and  primary  source  of 
income.     For  a  detailed  analysis  of  the  parent  interview 
data,   the  reader  is  referred  to  the  Parent  Study  Component 
Data  Analysis  Report  prepared  by  CSPD,  Volume  IV  of  the 
NDCHS  Final  Report.  - 


3 .4  Family  Day  Care  System  Component 

A  small  but  significant  portion  of  family  day  care 
homes  are  affiliated  with  family  day  care  systems.  These 
systems  in  turn  ar§>  generally  components  of  larger  social 
service  agencies,   either  public  or  private,    religious  or 
secular.     These  systems  are  important  from  a  policy  perspec- 
tive because,    in  general,    they  provide  subsidized  day 

•  *■  * 

care. 

"""^  » 
The  diversity  of  social  service  agencies  'with 
family  day  care  components  results  in  a  diversity  of 
philosophy,   goals,   administrative  structure  and  program. 


Accordingly,  in  order  to  understand  how  these  systems' 
function,  information  was  gathered  ^from  a  wide  variety, 
oc  agencies  in  the  study  sites. 

/ 

Family  ^ay  care  agencies  often  increase  or  improve 
the- supply  of  day  care  services  in  the  community  through  the 
provision*  of  financial  support,  whether  it  takes  the  form  of 
guaranteed  purchase  of  service,   salaries,   fringe  benefits, 
or  subsidy  of  meals  and  transportation.     Agencies  may  also 
provide  direct  services.     For  example,   they  may-  provide 
transportation  and  supplies,  make  referrals  of  new  children, 
and  provide  medical  services  to  children  and  families. 

r Services  to  caregivers  were  compared  across  systems  and, 
when  analyzed  in  conjunction  with  caregiver  and  parent  . 
satisfaction,  contributed  to  an  assessment  of  the  agency's 
impact  on  providers  and  consumers. 

Two  structured  interviews — one  to  collect  data 
about,  the  family  day  care  system's  program  and  one  to  collect 
cost  data — were  used.     The  program  instrument  covered  the 
following  areas; 

agency  organization  and  family  day  care 
component  characteristics; 

provider  recru i tment ; 

child  recruitment  and  enrollment  procedures; 
assessment  of  the  provider;11 
tra  ining ; 

services  provided;  and 
financial  support . 

* 

Sponsoring  agencies  were  queried  on  their  percept 
tions  of  what  constitutes  quality  care  and  what  they  per- 
ceive to  be  important  caregiver  attributes.     Procedures  and 
criteria  used  by  the  system  to  assess  care9*tfers  were 
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v  examined,   including  their  initial  assessment  of  caregivers 

and  periodic  evaluations  to  assess  the  continued  adequacy  of 
the  arrangement.     Questions  were  also  asked  about  the 
factors  considered  in  placing  children  in  hpmes,  including 
arrangements  for  meetings  between  parents  and  caregivers 
before  placement  and  among  parents,  caregivers  and  agency 
personnel  once  placement  has  been  made . 

An  organizational  chart  was  developed  as  part  of  / 
the  data  collection  in  order  to  portray  the  relationship 
of  the  family  day  care  system  to  other  programs  operated 
by  thevagency.     Information  was  also  obtained  on  goals,  f 
services  and  staffing  for  each  agency  program.     This  inter- 
view was  completed  before  family  day  qare  homes  in  the 
systems  were  visited  for  caregiver  interviews.  interviewers 
who  visited  homes  were  provided  with  contextual  data  on  the 
sponsoring  agency  as  ba&ground  for  the  interview. 

*  $ 

h    .  .   The  cost  instrument,  on  the  other  hand,  was 

developed  to  determine  the  cost  per  child  and  cost  per  home 
of  operating  a  family  day  c^re  system.     Included  were 
Questions  in  such  a>reas  as:. 

•  labor  costs; 

•  'Costsofprovidingtraining) 

•  annual*  child-hours  and  child  attendence; 
government  reimbursement  rates;  *  .  « 

*  9    parent,  fees?      <  .< 

•  rates  paid  tc  pVoviders;  and 

•  participation  in  the  Child  Care  Food  Program. 

I  .  <v 

*  '  On  the  basis  of . these  data  it  was  possible  to  identify 
policy  variables  associated ^with  Variations  in  unit  costs, 
as  well  as  the  relationships  among' the  many  cost  components. 


ERIC 


The  reader  is  referred  to  the  Family  Day  Care 
'Systems  Report,  Volume  V  of  the  NDCHS  Final  Report,   for  a 
detailed  analysis  of  this  information. 

3.5,  Site  Case  Studies 

v      •   •  •  t 

/ 

The  site  -case  studies  were  descriptive  studies 
of  the  social  and  institutional  context  for  family  day  care 
in  each  of  the  three  study  sites.     Key  factors  which  have 
shaped  and  continue  to  influence  urban  family  day  care 
were  explored  in  the  site  case  studies.     These  factors 
included  broad  social  and  economic  factors  as  well  as  the 
specific  impact  of  state  and  federal  day  care  involvement'. 
Ma jor - elements  include  demographic  and  economic  variation 
among  the  sites,   historical  or  cultural  conditions  which 
influence  the  local  day  care  environment,  and  the  social 
network  of  key  day  care  groups  and  individuals  in  the 
community.     The  nature  and  extent  of  federal  and  state 
funding  in  each  site  is  documented,  as  is  the  regulatory 
environment,   including  the  structure  and  operation  of  the 
regulatory m system .     This  information  was  used  in  under- 
standing how  differences  in  federal,  state  and  local  regu- 
lations and  differences  in  administrative  structure  affect 
the  configuration  of  family  day  care  in  the  study  sites. 

Each  individual  case  study  sheds  light  upon  the 
unique  forces  that  influence  day  care  in  the  local  community 
and  helped  elucidate  site  differences  in  other  study 
components  that  cannot  be  explained  by  quantitative  analysis 
alone.     Written  to  a  similar  outline,   the  case  studies 
provide  a  basis  for  comparisons  among  the  sites.  They 
were  designed  to  give  a  sense  of.the  context  in  which  the 
study  was  conducted  and  of  the  interaction  between  local 
conditions  and  policy  decisions  at  the  local  and  national 
level. 
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The 'reader  is  .referred  to  the  Site  Case  Study 
Report  (VoJLCurre  VI  of  the  NDCHS  Final  Report)   for  a  description 
of  the.  forces  acting  on  family  day  care, in  Los  Aogeles, 
Philadelphia  and  San  Antonio.     The^ background  information  in 
that  rieport  serves  as  a  useful  intrdductfon "to  the  remainder 
of^"£he  present  volume. 
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Chapter  4:     CHARACTERISTICS  OF  CHILDREN  IN  CARE 


Children  in  family  'day  care  get  love  in  two 
.homes:     their  parents'   and  the  baby sitteV 1 s , 
so- "they  get  spoiled  twice, 

— NDCHS  Respondent 


Family  day  care  homes  are  characterized  by  the 
care  .they  provide  for  children.     We  begin  the  presentation 
of  our  research  results  by  describing  the  population  of 
children  who  were  enrolled  in  NDCHS  study  homes. 

Description  *of  this  population  is  complicated  in 
that  there  are  several  distinct  perspectives  needed  to 
understand  the  distribution  of  children  in  family  day 
care  fully.     On  the  one  hajnd,   one  may  ^e^amine  this  distribu- 
tion by  analyzing  the  number  of  children  enrolled  in  each 
home.     This  construct-£-enrollment--is  the  most • frequently 
regulated  home  characteristic"  and  is  believed  to  influence  a. 
wide  variety  of  home  processes  including  caregiver  burden 
and  the  quality  "of  care  delivered.     Enrollment  is ^therefore 
the  focus  of  the  firs.t  section  of  this  chapter.     Included  in 
this  section  are  such  issues  as  alternative  definiti6ns  of 
group  size,   the  appropriate  d^ta  source  to  use  for  si^ch 
calculations,   and  the  relationship  between  the  number^ox 
children  the  caregiver  has  of  her  own,   the  number  ^of  non^r 
resident  children  raj.ated  to  the  caregiver,   and  the  number 
of  additional  nonrelated  children  she  takes  in  (Section  4.1). 

^An  alternative  description  of  this  population  can 
be  based. upon  the  ages  of  children  in  care.     Enrollment  is 
only  a  crude  characterization  of  caregiver  burderff'  c learly ,  * 
'-the  ages  of  the  individual  children -enrolled  can  be  shown 
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to  exert  *as,  piuch,   if  not  more,   influence  upon  home  processes 
fthan  their  slieeyr  numbers  ♦     Thus,   in  Section  4.2  we  present 
the  age  .composition  of  the.  NDCHS  sample  of  children — their 
aqes ,  the  age -mixes  found  in  family  day  care  homes /  and  the 
relationship  between  age- mix  and  enrollment.^ 

\,       ,  -  .  .  ^\ 

A  final  approacK  we  take  in  this  chapter  is  to 
describe  this  population' by  focusing  upon  &  yariety  of  * 
descriptors  of  the  children  themselves.     In  Section  4.3  we  * 
present  descriptive  data  relating  to  ethnicity  and^family 
status,   ^te&llment  mechanisms  ana  finally,  £fie  stability  of 
the  caregiving  situation.  *  ^ 


4.1  Enrollment  and  Caregiver/Child  Ratio 

.   Regulations  for  family  day  care  have^typical ly^ 
placed  a  ceiling  /on  the  number,  of  children  in  a  'family  day 
care  hojne.     The  FipCR  in  place  during  this  study  restricted 
family  day  care  homefe  as  follows.  ' 


• 


For  children  , from,  infancy'  through  6  years: 
no  more  than  2  children  under\2  and  no  more 
than  5^  in  totaXj,  •  including  th&  family  day  care 
mother's' own  children  under* f4\years • old x 


FQr  children  from  3,  though  '  14  years:.'  no  more 
tha^a  6"  children  including  the  family  day  care 
rnotljeii^s  own  children  under  14  years  old.* 


Thus  the  FIDCR  linnet  is  e|tlier  five  or  six  depending  cJfrthe 
.ages  of  children  itT  carer.,  t  /"'  '     +  • 


V 


>     t      £ny  description  of  .enrollment  and  c'aregiver/^ild 
ratio  depends  upoji*oae's  definition  of  these  terms.  t  The 
definition  inct>ijp6ra£ed  in  the  FIDCR  is  but  ione  of  many 


V 
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possible  ones  that^p£ear  in  state  regulations  and  in^  the 
litterature,  varying*  not  only  with  respect  to  both  the  number 
and#  ages  of  enrolled  .children,  but  also  of-  the  caregiver's  ' 
own  children*     In  Lost Angeles,   for  example,  at  the  time  of 
•our^study,  two  different*  standards ,were  being  used*  One 
included  in  total  enrollment  the  caregiver's  own  children 
,*ipder  14  (as  in  the  FIDCR);*the  other  counted  only  her 
c]|lldren  tg19er*7.     Furthermore,   these  definitions  often 
ignore  another,   equally  serious*  issue—the  time  at  which 
the  enrollment  count  is  taken.     For  example,  a  count  of  all 
children  wha  are  ever  present  in  the  home  mayt  not  reflect 
the  actual  number  in  the  home  at  any  given  time.  Moreover, 
it'  is  important  to  consider  whether,  under  certain  circum- 
stances, J.t  is  preferable  to  measure^ instead  the  caregiver/ 
child  ratio,  which  takes  into  account  the  predominantly  casuai*, 
but  sometimes  regular,  f&resepce  of  secondary  caregivers. 
Issues  in  defining  enrollment  and  ratio  topics  are  addressed 
in  Section  4.1.1.  " 


~    f  Beyond  these  basic  issues,   which  Jorm  a  foundation 
.  *  for  describing  enrollment,   a  further  concern  is  the  'influence 
of  the  number  of  children  related  to  the  care^tver--^poth  resi- 


dent  and  nonresident--on  the  way  the  caregiver  structures 
her  family  day  care  hcjme .     Regulations  have  typically  included 
the  caregiver's  own  'children  in  their  definition  of  group 
size ,  * because  these  children  ateo  require  the  caregiver's       '  s 
attention  and  thus  should  be  considered  when  measuring 'enitell- 

ment  *   ,The  question  also  arises  whether  caregivers  likewise 

4^  "  

"J  consider  the  number  of  their  own  children  or  other  related  * 

children  when  deciding  whether  to* take  in'^an  additional »  child . 
» D3ta  on  enrollment ♦ can  be  examined  to  determine  whether  care- 
1  givers  in  general  feel  that , the  .number  of  delated  children 
,y   is'  important  in  determining  their  overall  burden\  These 
issues  will  be.  addressed  in  Sectio<i  4*1*2* 
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4 •  1 . 1  Profile  of  Enrollment  *% 

* 

'The  study  of  the  structure  of  the  family  £ay  care 
home  begins  with  group  si*£e.     The  variety  of  ways  that  group 
size  can  legitimately  be  measured  reflects  the-  complexity  'of 
ap  issue  which  at  first  glance  appears  quite,  straightforward 
The  determination  of  the  group  size  of  a  particular  home  is 
a  function  of  the  method  by  which  the  number  of  children  and 
the  number  of  caregivers  are.  computed .     Analysis  of  the 
concept  -of  group  size  is  dependent  upon  two  important 
measurement  issues.     1  . 

s  •    VThich  children  and  adults  should*  be  included 
-  ™_  .  ir*  measure-ments-of  oa r egl-var-/ chi Id  ratio  and. 

'  group  si^e? 

V 

Should  these  measures  be  based  on  observations 
or  are  lists' "of  individuals  present  during  the 
day  sufficient? 

>  .  *   *    -  ~'  -  *  . 

These  issues  will  be  addres«^in  stages.  .First, 

different  measures  of  group  siie  will  be  described.  The 

single  simplest  measure—the  cumber  of  norfresident  children 

enrolled,  in  the  home — will  be  dsed  bs  an  index  of  size.,  and 

then  an  alternative  measure  that  includes  resident  children 

^  *  (usually  the  caregiver's  own  children)  will  be  'discussed. 

Nexl,  measurement  issires  and.  alternative  definitions  -of 

enrollment  will  be  treated. 

#  ■ 

^The  niitober  of  nonresident  -childt^n  enrolled  in 
x  '  the  home  is  m&st . Of ten  .used  as  the  indicator  of  the  size*  of 

th§  family  tf-fiy  ckte  iqroup .  ^  Across  all  793  study  homes,  the 
1  nymber^f  n^nre^ent  ph^ilareo  per  home  ranged  from  one  to 
\  22 'with  a^ne£-ten*of^  .{see  Figure  4.1)  %    Most  homes  (90%) 


had  sfx  .6r 'fewef*  chvldrln  enrolled,   dispell  i  ngt  the  frequently 
tveltf  misconception rthat  ^-substantial  proportion  of  family 
•da v^car e  homes  ,  ttf^Ve  U'ri&^dinat^iy  *  large  groups. 
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The  number  of  nonresident  children  per  home -was 
found  to  vary  significantly  acrSs*  caregiver  ethnicity; 
Hispanic  homes'had  one  child*  less,  on  average,   than  non- 
Hispanic  homes  (2.7  vs.  3.8).*     (See  Table  4.1.)  Enrollment 
also  varied  significantly  by  the #  regu^tory  status  of  the 
home;  however,   although  mean  differences  across  sites  were 
minimal,   the  relationship  between  regulatory  status  and 
enrollment  was  found  to  be  signficantly  different  across 
sites.**     (See  Table  4.2.)     In  Los  Angeles,   sponsored  homes 
were  tv^ice  as  large  as-  unregulated  hom'es;  enr611ment  in 
regulated  homes  fell  cloier  to  that  of  unregulated  hones-  * 
Unregulated  hones  in  San  Antonio  are  also  extrenely  snail, 
but  enrollment  in  regulated  hones  . is # larger  than  that  in 
sponsored  hones  by  one  chxlcJ,   on  average.     In  direct  contrast 
Philadelphia's  unregulated  homes  are  larger  than  either  , 
their  sponsored  or  regulated  counterparts. 


Table  4. 1 
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Hispanic 


by  Ethnicity 

and  Regulatory 

Status 
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3.1 
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*A11  differences  across  design  cells  noted  In  this  report 
.are  significant  at  the   .05.  level  unless  otherwise  noted. 

**Tha't  is,   a  significant  •  interaction  (p<.001)  was  found 
betweeg  regulatory  status  and  site. 
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The- particularly  large  enrollments  found  in  Los  ^ 
Angeles  sponsored  homes  seem  to  reflect  the  lack  of  exclu- 
sive use  agreements*  between  most  systems  and  their  pro- 
viders •     Thus  many  of  the  children  in  sponsored  homes  were 
recruited  by  the  caregiver  herself  and  not  by  the  sponsoring 
agency.     These  non-exclusive  use  providers  are  free^from 
sponsoring  agency  enrollment  limits  and  many  care  for  almost 
as  many  nonsponsored  children,  as  sponsored  children,**  On 
-the  other  hand,  all  sponsored  care  in  San  Antonio  (there  was 
only  one  agency  in  existence  at  the  time  of  the  study)  and 
most  sponsored  care1 in  our  Philadelphia  sample  was  based  on 
exclusive  use  arrangements  betwea©  agency  and  provider.  The 
majority  of'  system  providers  in  these  cities  are  therefore 
restricted  to  enrolling  only  as  many  children  as  the  agency 
is  able  or  willing  to  place.  . 

Enrolment  in  regulated  homes-  follows  a  different 
pattern.     Both  licensing  and  regi strat ion ^increase  caregivers1 
access  to  referral  sources   (see  Section  4.3.3),  making  it 
possible  for  providers  to  care  for  large'f  numbers  of  children. 
In  fact,  many  caregivers  become  ' regulated  because  "you  can't 
advertise  or  get  any  [child  care]  referrals  ^without"  a 
license."     In  -Los  Angeles  and  San  Antonio, -an  increased 
access  to  families  117  need  of  care  through  these  more  formal 
mechanisms  may  account^  for  much  of  the  enrollment  f^ference' 
'observe^  between  regulated"  and  'unregulated  providers:- 
Interestingly,   among  regulated  providers,   the  highest 
enrollment^  are  fdund  in  San  Antonio.     Recall,   too,  that 
regulation  in  San  Antonio  takes  the  form  of  registration,  a 


*Under  exclusive  use  agreements,   a  caregiver  may  only 
enroll  those  children  vJho  have  been  referred  by  the 
sponsoring  agency. 

**In  addition,  -licensing  regulations  were  suspended  for 
seyeral  California  systems  operating  under  state  funding 

*  This  allowed  them  to  enroll  more  children  t*han  currently 
permitted  ,by  .state  licensing  regulations. 

'      •     -  91 
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process  by  which  tire  caregiver  Tierself  certifies  that  her 
home  meets  minimum  requirements;   in  the  other  two  sites, 
homes  are  regulated  via  licensing.     As  registration 
requirements  are  generally  less  strict  than  licensing 
'   requirements  and  typically  no  local  official  visits  the 
home,   it  is' easy  for  a  provider  who- cares  for  many  children 
to  become  registered.     On  the*  other  hand  a  providers  in  areas 
with  licensing  and  some  enforcement  are  more  likely  to  have 
limited  enrollments* 

Unregulated  homes  tended  to  be  smaller  than  either 
their  sponsored  o^:  regulated  counterparts;  the  exception  ' 
to  this  rule,Vhgwever,   was  found  in  Philadelphia,  where 
unregulated  Black  homes  were -among  the  largest  in  that  site. 
One  explanation  of  this  result  is  th^t  enforcement  of 
family  day  care  regulations  is  rather  weak  -in  Philadelphia;  ■ 
as  a  result,  unregulated  providers  may  feel  tShat  they  can 
easily  take  'in  many  children  without  suffering  adverse 
conseque'nces  •     .  ^ 

This  pattern  may  be  explain-ed  by  other  factors 
peculiar  to*  Philadelphia .     Our  interviews  with*  members  of 
'the  day  care  community  in  Philadelphia  suggested  that- in- 
contrast'  to*  the  other  two  sites,   family  day  care  there  .may 
be  a  relatively,  unused  form  of  child  care.     It  is  possible 
'  that  in  this  and  other  Northern  industrial  cities,  one 
impact  of  dense  and  often  stressful  urban  living  is  a 
reduction  in  the  number  of  people  willing  to  care  for 
children  in^  theit  homes*     This  would,   in  turn,   increase  the 
demands  orf  those  who  do'  provide  care  to  meet  the^ needs  of 
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additional  families;  consequently,  enrollments  may  expand  in 
homes  that  are'  not  subject  to  enrollment  regulation.* 


C 


Although  the  above  profile  provides  a  grounding 
in  the  distribution  of  basic  enrollment,^  well  as  in  the 
variation  of  this  measure  across  the  design -factors,   it  does 
not  convey  the  complexity  of  this  issue  when  the  caregiver.'^ 
own  children  are  considered  or  when  more  than. one  caregiver 
is  present  in  the  home.. 

Resident  Children  Related  to  the  Caregiver 

Children  related  to  the  caregiver  fall  into  > 
two  groups:     those  who  reside  in  the  caregiver's  home;  and 
those  who  are  nonresidents  but 'come  to  the'  home  for  daily 
care.     Most  resident  related  children  are  t\e  Caregiver1  s 
own  children,   but  they  may  be'.grandchildren, \nieces  and 
nephews.  'The  construct  of  Enrollment  used  above  included 
nonresident  related  children*  but  excluded  resident  chil- 
dren,  a  group  which  should  be  examined  before  fW  decisions 
are  made  about  the  jftst  appropriate  definition  ok  group 


size . 


Caregivers  interviewed  in  the  NDCHS  had  relatively 
few  resident  children  under  age  14  (see  Figure  4.2). 
Almost  half  of  the  793  providers  had  no  resident  children 
under  14;    25  percent  had  one  child,   and  17  percent  had  ^ 

♦There  also  are  indications  that  Philadelphia' s  Black 
Providers  may  have  a  greater  professional  commitment  to ( 
?amilv  day  cite  than -do  Whites.     A  comparison  of  Whites 
.53  B lacks'   household  income  (see  Section  5.1)   shows  that 
pfiladelPhia'5  Black  providers  rely  on  the  income  earned  . 
from  day  care  much" more  than  do  Whites.    .It  may  be 

tSt  the  younger  and  wealthier  White  provider. .  supply  care 
foV  fewer  children  and  on  a' more  temporary  basis  than  do 
Blacks. 
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2  children  under  14.     Overall,  more  caregivers,, had  school- 
aged  children  (aged  7-14)  than  children  under  7  (means 

of  .71  and   . 58- respectively ) .  *  . 

-  & 

*  *  f* 

*  *     •    *  **■ 

The  distribution- of  .resident  children  aged  7 

*  * 

to. 14  was  found  to  vary  significantly  across  sites,  'care- 
giver ethnicity  and  regulatory  status',  but  no^  significant 
interactions  were  noted.     Philadelphia  providers  and  His- 
panic providers  were  most  likely  to  ha^e  school-aged^  * 
children.     In  addition,   sponsored  caregivers  were  less  • 

likely  to  have  school-aged  children  at* home  than  wefe,- their 

>  \       •  , 

non-affiliated*  counterparts .  \ 

\  . . 

An  interesting  phenomenon  emerges  upgn  examini ng 
the  distribution  of  the, number  of  resident  children  under 
seven  (see  Table  4/3).     Although -the  mean  across  sites  for 
this  vxrj^ie  is  0.6,   unregulated  White  providers  consis-„ 
tently  have  many  more  young  resident  children  than  do 
any  other  group  under  study  (mean  of  1.2  across  sites).*.  As 
shown  later  in  Section  5'.lt  these  providers  are,  by. a     .'  . 
large  margin,   the  youngest  group  of  caregivers  under  study. 
In  general,   they  appear  to  care,  for  children  when  they  .have 
young  children  of.  their  own.     As  there  are  more  job  oppor-5 
tunities  for  these  women  than  for  Blacks  or  Hispanics,  it 
makes  less  economic  sense  for  Whites  tQ,  care  for  children 
when  their  own  children  are  older.     One  .White  caregiver 
stated,   "I  was  thinking  of  going  back  to  work  but  the 
prpblem  arose  with  my  children.     My  youngest  boy  is  only 
two  and  I  hated  the  thought  of  someone  ^else  taking  [care  of]' 
him.     So  I  had  a  choice;     either  go  out  and  work  again  or 
stay  home  and  tatae ;  care  'of  .-children  with  my  , own.     I  decided, 
to  s^ay  home.1'       \  - 


♦Note,   too,   that  Black ^providers  as  a  group  tend  to  have  the 
fewest'  young  children;   as  they  also  constitute  the  oldest 
caregiver  .groups  this  finding  i^  not  surprising. 


Table  4.3 
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Mean  Number  of  Resident  Children  Under  Seven  Per  Home 
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•An  attempt  , to  define  group  size  by  including  these, 
resident  related*  children'me^t s  with^a  critical  difficulty. 
Which  of*  -the  caregiver's  own  children  should  be  included  in 
''group  size?     Those''  under  .five?     Those  under  seven?  Th<3se* 
under  seven  only  if  'fchey  are  present  during  the  {Jay?  Those 
Under  14?     No  commonly  accepted  delineator  exists  for  t  4 

determining  who  should  lpe  included  in  such  a  measure. 


;  ,      For  completeness,   then,  and  in  an  effort  to     +  fc 

'determine  who!  should  most  appropriately'^  counted,  various 
measyres  of  group  size  were  constructed  for  this  study* 
Obviously,  ov.erall  group  size  increaseScis  mo£e  of  the# 

^caregiver's  own  children'are  included  in  the  measur.e.  None 
of  the  differences  are  very  large,  how&ver,  and  if  one 

'restricts  t>h6'measure  to'include  only_  those  qf  the  care-  ■  - 
giver's  children  under  seven  w^o  are  hoi/ie>dur ing  the  „ 
day,   the  difference  between  enrollment  as  initial ly ''defined.' 

4  /  an^  enrollment  plus  resident*  related  children  is  minimal 
(the  mean  number  enrdl led*'changes  from  3*54  po  3.81). 

■  '  jt ,  . 

•As  the  contribution' of  the  caregiver's  own-  ;•' 

f  a        .  ~i     .  ! 

children  is  so  small  relative  to  total  enrollment,   it  is'i 
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not  surprising  that  the  correlations  among  these  various 
measures  of  group  size  are  except idnally  high  (ranging  from 
.88  to  .97).     These  measures  are  therefore  basically  inter- 
changeable for  analytic  purposes,   although  not  necessarily 
'for  monitoring  purposes.  ■  For  simplicity,  most  subsequent 
analyses  have  used  enrollment  Of  nonresident  children  as 
the  group  size  variable,  with. the  number  of  resident  chil- 
dren left  as  a  separate  measure.    .  •* 

Secondary  Caregivers'  , 
~  1  ' 

An  assumption  inherent  in  the  FIDCR  enrollment 
requirements  is  that  there  is  generally  only  one  caregiver 
in  a  family  day  care  home.     Under  this  assumption,  care- 
qiver/child  ratio'  is  simply  the  inverse  of  group  size. 

'If  multiple  caregivers  were  commonplace,   then  it  would  be 
necessary  to  regulate  both  elements  of  group^ composition- 
number  .of  caregivers  and  number  of  children— not  just  group 

-size..    NDCHS  analyses^  suggest  that  the  assumption  behind  the 
FIDCR  is  correct— only  one  caregiver  is  present  in  the 
typical  family  day  care  home.  ^ 

Across  all  sites,   only  7  percent "of  the  caregivers 
reported  that,  someone'  from  outside  their  immediate  family 
regularly  helped  them  take  care  of  the  children  for  at  least 
ten  hours  a  week.  .> As  expected,   significantly  more  children 
were  enrolled  in  homes  with  helpers  than  i^i  homes^with  only 

sihgli  caregiver  (means  of  6.68  and  3.04  respectively). 
Although  the  proportion  of  helpers  was  higher  in  Los  Angeles 
than  in  the  other* two  sites  (16%  vs.  7%  in  Philadelphia  and 

'  4%  in  San  Antonio),  "none  of  the  'sites  had  -a  large  enough 
proporti6n  of  homes  with  multiple  caregivers  to  warrant  the 

"  construction  and  analysis  of  separate  ratio  variables. 
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Homes  wi-th  secondary  caregivers  h^Ve  .therefore  not  been 
treated  differently  in  most  NDCHS  analyses/* 


Data  Sources :     Rosters /  Schedules,   or  Observations 


Three  basic  strategies 'for  measuring  enrollment 
are  avail&ble  to  the  researcher:     reliance  on  rosters 
(lists  of  all  children  in  care,  whether  for  a, few  hours  or 
full-time),   reliance  on  hour-by-hour  scheduled,   and  reliance 
bn  direct  observations  of  the  family  day  care  home.  Each 
method  has  distinct  advantages  and  disadvantages. 


Observations  are  inherently  valid  indicators  of 
group  size.     Except  for  the  negligible  influence  of  counting 
errors,   they  represent  the  home  environment  directly,  and 
they  automatically  take  account  of  absenteeism.     Two  dis- 
advantages, however,   led  us  to  reject  the  use 'of  observations 
in  the  interview  ^om^onent  of  the  NDCHS.    *First,  althoiiqh 
observations  give  accurate  information  about  group  composi- 
tion at  a  particular  time  point,   thi?  information  may  not  be 
accurate  for  other  times  of  the  day,  week,  month  or* year. 
Considerable  variability  is  expected  in  these  measures,  and 
thus  a  large  number  of  observations  *would  be  needed*- to  form 
a  stably  average  observed  enrollment.     Repeated  in- home 
observation  of  group  composition  by  interview  was  deemed 
prohibitively  costly  from  the  outset,   and  this  approach 
was  therefore  not  takejj:**'  # 


♦Observation  data  collected  by  SRI  International  bear  out 
tViese  results:     very  few  secondary  caregivers  were 
observed"  in  study  homes.     ,  1 

**During  the  S^I  home 'observations,  however,   counts  of 

caregivers  and  children  were  made  which  were  used  in  data- 
analyses  for  caregiver  and- child .behavior . 
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Unlike  observations,   schedules  give  information 
spanning  a'  brpad  period  of  time  and  are  easily  gathered. 
T,hey  do  not,  however,   automatically  adjust  for  absenteeism, 
>and  thus  can  only  yield  general  estimates  of  average 
enrollment  in  the  home.     Schedules-  for  all  children  (includ- 
ing th6^ caregiver1  s,own) ,  yas  well  as  for  helpersMif  present) 
were  collected  in  all  NI)£HS  study  homes.     Average  •weekly 
enrollment  figures  were  then  constructed,   taking  the  mean 
enrollment  durifrg  th^  11  core  hdurs  froi^  7:00  a.m.   to  6  :0( 
p.m. 


Finally,   roster  d^t^a,   whicdi  like  .schedule"  data 
cover  a  broad  period  of  time,  were  collectedV    Of  all  three 
methods,   roster  data  are  the  easiest  -to  gather  because  they 
are  simply  lists  of  all  the  children  and  caregivers  who  are 
presend'at  any  time  during  the  family  day  care  week.  Like 
sQhedules,   rosters  do  *  not , account  for  absenteeism;   they  also 
do  npt  account  for  the  part-time  nature  of  many  family  day 
care'  arrangement's.     Thus,  homes  with  many  part-time  children 
(e.g.,   a  home  with  several  school-aged  children)  might  have 
a  high  rpster  enrollment,  but  a  substantially  lower  ,schedL 
uled  figure.     From  a  regulatory 3  point  6f  view,    using 'the 
total  numfiez:  of  children  enrolled  ('roster)  to  compute  group 
size  measures  may  unnecessarily  restrict  family  day  .care 
homes,   unless  some  liberalization  of  the  total  enrollment^ 
ceiling  is  introduced  to  take  into  account  the  fact  that  not 
all  children  on  the  home 1 s  roster  are  present  at/ the  same 

time. 

r    ♦  > 

'   Average  scheduled  enrollment  is,   as  expected, 
Slightly  lower  than  roster  enrollment  (2.79  vs."  3.54). 
The  maximum  scheduled  number  of  children  in  c^re  at  any  one 
time  during  the  week  (mean  -  3.42)  approximates  the  roster 
enrollment  figures  even'more  closely.     Moreover,   the  corre- 
lations among  *these  three  measur.es  are  exceptionally  high 
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(all  above   .90).  \This  suggests-  that* the  more  easily 
obtained  roster  measure  can  be  -used  as  a  surrogate  for  the 
.scheduled  measure  in  analysis. 

Choices  in  measurement  for  analytical  purposes , 
however,   do  not  always  coincide  with  those  that  a  regulator 
or  monitor  might-make.     The  discrepancy 'of.  three-quarters  of 
a  child  between  roster  and  scheduled  measures  will "not  ( 
hs&$  much  effect  upoh  analysis;   this  difference  from  the 
monitor's  perspective,   howeyer,   may  make  the  difference t 
between  compliance  and  noncompliance*     Thus, i it  is  particu- 
larly important  that  regulations  be  formulated  with  a 
specific  definition  of  enrollment  in  mind.     If  the  criterion 
is  based  upon  observations  or  schedules,   but  rosters  .are 
■used  to  monitor  compliance/  allowance  must  be  made  for - 
part-time  care^and  absenteeism. 


...  ,  '  '  \ 

4.1.2  Relationship  Between  th^  Number  of  Related        <        1  V, 

Children  and  Enrollment  ^ 

.    .  ,    .  % 

*  In  the  previous  section  we  divided  group  size  by 

the  residency  status  of  the  children,    considering  first  the 
number  of  nonresident  children  and  then  the  number  of 
resident  children.     In  this  section  we'  will  look  more 
closely  at  the  grdup  of  nonresident  children  by  dividing 
them  into  th§^  who  are  related  >to  "the  caregiver  and 
tjhose  who  are-  hot.     -Such  a  djuvis'ion  on  the  basis  of  a' 
relationship  w}.th  the  caregiver  might  provide  another 
definition  of  enrollment,   though'  it  is  difficult  to  imagine 
why  such  a  distinction  would  be  important  to  policymakers. 
vKat-her ,  *  this"  distinction  Can  be  used  to  investigated  urther 
the  structure  of  enrollment  within  a  home,   and  can  provide 
some  insight  into  a  caregiver's  motivation  fqi^ope'rating  a 
day  care  home  .•      f  *  "  » 
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yhe'm^an  numbers  Qf  nonresident  related  children 
\£n  homes,  of  various  types  are  -  displayed  in  Table4  4. 4,  The 

4 

overall  mean  (0.5)  suggests  that  there  is  not  a  hi-gh  density 
.of  nonresident  related  children  i,n  $ay  care'  homes.     However,  * 
*  the  distribution  of  the  means  is  not  uniform  across  type  of 
home  or  ethnicity  of  caregiver.     Nonresident  related  children 
are  significantly  more  likely  to  be  enrolled  in  unregulated  /l 
homes  than  in  either  sponsored  or  regulated  homes,  and  "Hispanic 
and  Black  providers  are' more  likely  than  White  providers  to 
care  for  these  children.     In  addition  to  the  significant ,  main 
effects,   there  is  a  signif icant^interaction  between  ethnicity 
and  type  o'f  home,   showing  that  unregulated  caregivers  of 
Hispanic  or,  Black  ethfiici*ty  are  *  especially  likely  to  care  for 
nonresident  related  children.  *  -  . 


Table  4.4 # 

•  Mean  Number  of  Nonresident > Related  .Children  Per  Home 


Sponsored 

Regulated 

Unregulated 

White  • 

.2 

'  ..2 

.4 

%'         1  Black 



,  -2 

 1  A 

* 

.3 

.9' 

Hispanic 

.3 

.3 

1.2 

.2        "  1 

.'3 

.8 

— \ 

> 

.3 
.5 
.8 
.5 


This  predominance  of  nonres ident  related  children 
in  *unr egula.ted  homes  .with  Hispanic  or  Black  caregivers  can 

be  compared  to  the  predominance  of  Resident  related  children 

i 

in  unregulated  homes  with  White  caregivers,   discussed  in 
Section  4.1.1.     First,   children  who  are  related  to  the  care- 
giver (either  resident  or  nonresident)  appear  more  frequently 
in  unregulated  homes.     This  suggests  that  many  unregulated 
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caregivers  manage  day  care  homes  because  they  wish  to  provide 
\  care*  for  relatives,*  Regulated  and  sponsored  caregivers,  on 
the  other  hand,  appear  to  have  this  motivation  less  often — 
they  are  more  likely  to  be  "in  the  business"  of  caregiving. 
Second,  unregulated  caregivers  of  different  ethnicities  are 
caring  for  different  sets  of  related'  children,  Whj/te  care- 
givers have  their  own  children  in  care;  Hispahic  and  Blacky  * 
caregivers  have  young  relatives  in  their  'Charge . 

The  extent  ®f  the  care  of  relatives  is  demonstrated 
further  in  Table  4,5  where  the  percentages  of  related  nonresi- 

'    dent' children  are  displayed  by  site.     Over  half  the  "children 
in  Black  and  Hispanic  unregulated  homesjjLn  Los  Angeles  and 
San  Antonio  are  ^related  to  their  caregiver;.     In  fect,  the 
vast  majority  of  these  .arrangements  consist  ,of  grandmothers 
caring  for  their  nonresident  grandchildren.     This  provision 
of  care  seems  to  reflect  both  the  informal  -and  familial 
environment  that  is  characteristic  of  much  unregulated  care  i 

,    and,  more  specifically,  the  important  role  still  played  by, 
the  extended  family  in.  these  communities.     In  both  Los  Angeles 
arc^San  Antonio,   families  in  the  Mexican- American  community 
continue  to  provide  themselves  many  supports  not  fully  avail- 
able ?in  the  larger  community.     Many^>f  these  caregivers  who 
are*  grandmothers  $re  unregulated  because  they  do  not  perceive 
^themselves  as  family  day  care  providers;  rather,  they  state, 
"I  am  only  taking  care  of  my  grandchildren11 -pa  perfectly 
reasonable  practice  that  does  not  merit  regulation.  9 

-One  somewhat  atypical  result  revealed  in  this 
Table  4.5  is  the  lack  of-  relative  care  among  Philadelphia 1  s 
•unregulated  Black  caregivers.     No  satisfactory  explanation 
•    is  available  for  why  these  providers,  are  not  caring  for  their 
relatives1   children  in  the  same  proportions  as  Black  un-  • 
regulated  caregivers  in  i:he  other  sites. •  ' 
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Table  4.5 

4KB. 

Percentage  of  Nonresident  Related^ Children 

*       -  •»  * 

•    LOS  ANGELES 


4f 


Sponsored 

Regulated  ^ 

Unregulated . 

White 

6.0 

I 

2.7  * 

— *  2  

8.2 

Black  , 

7.3 

10.9 
 .  t  

4   ■  1 

.  40.0 

Hispanic 

9.6 

n.i 

57  .0 
-*  

7.6" 

>  5.9 

f 

28.  2 

<• 

SAN 

ANTONIO 

• 

Sponsored 

.  Regulated 

Unregulated 

Wh'it.e 

"  t 

6.6 

! — -  -  -   *~                                 —  —  — 

19  .0 

Black 

0.0 

8.1 

*     „55\  4 

Hi  spanic 

7.1 

——J 

 ■ — ,  1 

10.4  * 

* 

i  ■  

'    53  -.  7 

4.1 

7.8 

* 

"  41.2- 

* 

PHILADELPHIA  > 

V  * 

^Sponsored 

Regulated 

Unregulated 

White     '  | 

2.7 

1 Q.  6 

Black 

i 

.  0.8 

*4.3  . 

6^.2'  * 

.Hispanic  j 

— -H 

j 

 ^  1 

1-4 

t 

7.0 

i 

f  * 

10  ,3  '  '  / 

90         *  ' 

4.8 
14,5 
25  .  8 
1-2.0 


;  11.1 
32.5 
32.0 
22.5 


7  .4 
3.9 

5  .  2 


%  4. 


V" 


i<  As  would  be,  expected  .f-rom  the  relatively  small 

numbers  of'  nonresident  rel-ated  children  in  care,  the  mean 
numbers  of  nonresident  nonrelated  children  look  very  much 
like. those  for  all  nonresident  children  (see  Table  4.6). 
Once  again,   sponsored  and  regulated  homes  are  larger  than 
unregulated  homes  and  White  and  Black  caregivers  manage  a 
larger  number  of  children  than  Hispanic  providers.  The 
importance  of  making  the  distinction  between  related  and    *  ■ 
nonrelated  nonresident^ children,  then,  is  that  the  overall 
distribution  of  nonresident  children  masks  the  differential 
enrol lment  of  relatives ,  an  important  source  of  information 
about  the  characteristics  of  a  home  and  the  caregiver1^ 
motivation  for  operating  a  home.  *  ; 


r 


Mean  Number  of  Nonres 


Table  4-6  -  \ 

ident  J^Qirelated  Children  Per  Home 


t 

Sponsored 

Regulated  , 

Unregulated 

White 

4.2 

4.2 

*  2.7 

Black  * 

4.4 

'  3.6 

2.3 

Hispanic  *. 

3.4 

3.0 

.9 

* 

4.1  • 

3.8 

2.0 

6 
3 
9 
.1 


The  next  question  concerning  enrollment  is  the 
following:     If  .a  providers  has  her  own  child  or  a  relative 
in  care,  does  she  enroll  fewer  children  than  a  provider  with- 
out a  relative"  in  care?     Stated  another  way,  we  would  like 
€^  know  how  total  enrollment  (of  nonresident  children)  is  ^ 
related  to  both  the  number  of  resident  related  children  and 
the  number  of  nonresident  related  children.  '         .  ' 
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The  answer  to  the  question  is  that,  across  sites, 
there  is  a  consistently  negative  relaticmship  between  "the 
number  of  related  children  in  care  and  the  number  -of  .other 
children  in  care'.     First,  there  is  a  small  negative  corre- 
lation (x  =  -.14,  p  <   .001)  between  the  number  of  resident 
related  children  under  seven  and  enrollment   (all  nonresident 
children).  ~  That  i,s,  caregivers  with  more  young  children  of 
their  own  tend  to  take  in  fewer  additional  children .     More-  *, 
over,   this  relationship  is  .still  significant  even  when  con- 
trolling for  the  previously  established,  effects  of  the  design 
factors  upon  >  enr<pl  lment . 

Second ,  there  is  a  strong  negative  relationship 
between  the  number  of  resident  children  under  seven  and  the'^ 
number  of  nonrelated  children  in  care  (r  =#-.37,   p  <  .001). 
That  is,   when  the  number  of  nonresident  related  children  is 
removed  from  enrollment,   the  size  of  the  correlation  changes 
from  -.14  to  -.37.     Finally,  Ja  similarly  negative  relation- 
ship exists  between  the  number  of  nonresident  related  child- 
ren and  the  number  of  nonresident  nonrelated  children  in  care 
(r  =  -.37,  p' «   .001).     However  one  examines  the^e  data,  J. t 
is  clear  that  the  more  relative^  there  .are  in  care,  the  'fewer 
nonrelated  children  will  be  in  care. 

To  highlight  the  magnitude  of  the  relationship  of^ 
resident  and  nonresident  children,  Tabl.e  4.7  presents  the 
distribution  of '  enrollment  by  •  whether'  or  not  the  .caregiver 
has  a  resident  child  under  seven.*     Although  the  proportion 
of  medium-sized  homes  is  relatively  constant,  across  the*  two 
groups   (approximately  one-third. of  the  homes  fall  into  this 
category),   caregivers  with  young  children  at  home  are  10" 
percent  more  likely  than  those  with  no  young  children  to 


*For  display  purposes,  enrollment  has  been  divided  into 

three  categories:  small  homes  (1-3  children),  medium  homes 
-  (4-6  children)*and  large  homes   (7  o,r  more  children). 
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enroll  only  one  to  threer  children  (64%  vs.   54%).  Thus, 
caregivers  .theroselve's  appear  to  take  into  account  the  number 
of  resident  young  children  when  determiniag  enrollment 
levels.  .  > 


Table  4.7 


Distribution  of  Enrollment  by  Presence  or  Absence 
of  Resident  Children  Under  Seven 


Number  of  Caregiver's  Own 
" ChiMren  Under  Seven 


♦ 

fc  *  -  Enrollment 

None 

On^ 

1 

or'  tf&jfe  ■ 

$ 

y 

1-3  Children 
-  • 

264a 
(54%)b 

(57%JC 

.  196' 
(64%) 

(43%) 

* 

^           4-6  Children 

; 

+  156 
(32%)  , 

(62%) 

-       •        95  " 
,     (31%)  , 

(38%)  - 

~*         ?        7  or  more 
-    '  Children 

65 

(13%) 

(79%) 

17 

(6%) 

(21%) 

• 

* 

485 
(61%) 

308 
(39%) 

aN umber  of  homes 

.    ^Column  percent 

k          c  ** 

Rov  Percent- 

i 

t 

V 

t 

i 

4  * 

.  107 

94 

460 
(58%) 

251 
(32%)  , 

82 
(10%) 

* 

793  . 
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'In  contrast,  there  does  not  appear  to  be  a  system- 
atic relationship  between  enrollment  and  the  number  of 
resident  children  between  7  and  14  (r  =  -•01).  Thus, 
although  the  caregiver  may 'be  adjusting  her  enrollment  * 
levfels  as  a  function  of^the  number  of  young  children  she 
must  care  for,   the  number  of  older  children  does  not  appear  * 
to  enter  into  co.ris  ide'ratiofl.     Because  children  between  J  and 
l£  are  not  home  for  mostrof  the  day  care  ,  day ;  ,this  finding, 
is  not^ surprising.  -  * 

Given  an  inverse  relationship  between  enrollment 
and  the  number  of  resident  children  u nd^e r^sev e n ]  we  must, 
next  consider  the  rate  at  which  a  caregiver  allov/s  for 
reside*^  children  in  taking  in  additional  l  children.'  1  Is 
there  4  one-to-one  trade-off?.      Or  is  the  rat^  slightly 
less,  because  a  caregiver  feels  that  it  is  easier  to  'take 
dare  of  her  owrl  children?- 


.  In  an  analysis  of  variance  'framework,   the  rela-  " 

tionship  between  the  number  of  resident  children  under  ✓ 
seven  and  enrollment  was  estimated,   controlling  for  the 
effects  *of  .site,  uethnicity,  and  regulatory  status,  as  well 
as  their  interactions.     Holding  all  other  factors  constant, 
caregivers  with  one  or  two  children  of  their  own  decreased 
their  enrollment  by  approximately  one-haJL f  child  compared  to 
caregivers  with  no  children,   aod  those  with  three  or  four  of 
their  'ovfn  children  decreased  ^heir  enrollment  by  slightly 
more  than  one  child ,   orr\  average .     Thus  ,   there  1 doe's  not 
appear  to  be  a  one-to-one  trade-off  between  children  in  care 

mm 

and  resident  children,  but  rather  a  scaled  adjustment.*  * 


*Iq  Chaptej:  .Five >   ^he  relationship  between' enrollment  and 
other  factors  is  explored  in  more  detail. 
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Age  Composition 


In  ctontirast  to  'day  ofcre  centers , 1 which  tend  to 


,  Vvi 


group  children  homogeneously  t>*y  age,   family  G^y  care>  homes 
often  combine  children  of  various *ages  under  one(roof.  In 
fact,   this  .practice  has  . often  b£-eri  cited  as  one  c/f  th£ 
advantages  of  family  day  care  over  center* care,  in  that  this 
type  of  setting  more  clpsely  resembles  a  typictel\home .     Due  * 
to  its. obvioup  implications  for  the  burden  on  th^  caregiver, 
'and  a^possible  resultant  effect  on  the  quality  of  care 
delivered,  the  age  conyposition  of  the  home  .has*  become  an 
ar£a  of  considerable  interest  in  the  .day  care  community . 

*  ■      * .  ■. 

.*  Quantifying  the  concept  of  age  .composition, 
however,   is  a  diff icult ' task  because  of  the  complex  nature  0 
of  the  .  construct'.'     Ideally,  such  -a  mea'sure  would  describe 
not  only  the  average  age  of  children  in  care  and  the  varia- 
bility about  this  average,  but  would  al*so  be  an  indicator  of  * 


the  degr^fe  of  caregiver  burden  and  the  number  of  playmates- 
available  to  any  given  cj^ild.     Such  a  measure  obviously 
<does  riot  exist;   it  is  even '  di ff  icult  to-  develop  a*  measure-in 
any  one  of  the  component  areas.   • During  Phase  II,   several*  ^ 
measures  were  developed  to  describe  the  ages  of .children  in\ 
care.    'None  of  these,  variables,  however,  was  entirely 
satisfactory.     Interest  in  this  area  has  nevertheless 
remained  strong  and  in. this  section  the'  homogeneity  /he  tero"- 
geneity  of  ages  of  children  irv  care  'is  described  by 
examining  the  distribution  of  age  groups  in  a  home. 


The'ages  of  children  have  been  divided  into  four 


categories  as  follows: 


Infants 
Toddlers 
Preschoolers 
Schoolers 


(0       1 .5  years) 
(1.5  -  3.0  years) 
(0.0  -  5.0  years) 
(5.0+  years)  I 
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These  categories  represent,  commonly'  accepted  developmental 

r 

milestones  dn  the  ,life  of  a  child.     They  are  based  upon  the 
fact  that  children  develop  different  (abilities  at  various 
distinct,   chronological  .stages*     An  i^f#ht,   for  example, 
must  concentrate  on  developing  'cfertain  gross  mator,  skills 
such  as  grasping,   crawling,  and  walking,  whereas  a  toddler, 
ha^ag^eve loped  these  skills,  must  now*. refine'  them  through 
increased  fine, motor  coordination.     Such  an  age1  classifica- 
tion, however,   is  only  an  attempt  to  pla<^| ,  children  .of 
various  capabilities  into  categorfe-s;   the  re  is  no  single , 
specific  age  at  which  every  child  acquires  a  given  skill. 
These  categories  are  therefore ' adopted ; basically  for  con- 
venience to  highlight/  distinctions  between  developmental 
levels - and  abilities  of  children  and  thus  give  a  rough 
indication  of  the  degree  and  type  of  care  required.* 

r  *  -  - 

\  The  composition  of  family  day  care  homes, based 

upon  this  categorization  is  'Examined,  from  three^  perspec- 
tiv'es.     First,   a  descriptive  analysis  of  the  ages,  of 
chifdreh  in  family  day  care  homes, is  provided  (Section 
4/2.1).     A  discussion  of  the  degree, and  extent  of  age  mixing 

follows  (Section  4.2.2).     The  discussion  concludes  with  a 

■0  • 

iption  of  the  relationship  between  the  ages  >of  children 
e  and  enrollment  (Section  4.2.3). 


4*2.1  -     -  Ages -of  Children  in.Care 

At  the  most  global  level,   the  age  composition  of 
family  day  care  hom'es  can  be  examined  by  looking  at  the 


♦Analyses,  involving  the*  behavioral  observation  data  have 
used  a  different  delineation' point  between  infants  and 
toddlers — one  year  instead  of  one-and-onMalf  year's.  This 
vfras  done  because  the  observation  instrumeir?  was  designed 
to  be  most  appropriate  for  children  from  one  to  five  years; 
age  categories  were  therefore  modified  to  consider  children 
between  one  and  one-and-one-half  years  as  toddders. 


no 


population  of  children  using  the  various  forms  of -family  day 
care  across  sites*     Of  the  2812  children  enrolled  in  National  - 
Day  Care  fiome 'study  homes,   644  (23%)  were  infants,   892  (32%)- 

*  were  toddlers,   632   (22%).  were  preschoolers  and  the  remaining 
-644  (2  3%)  were  schoolers   (see  Table  4.8),     This  result  corres- 

*  ponds  directly*  to  that  obtained  in.  the  parent  *  interview 
component  of  the  NDCHS,  where  it  was  found  that  family  day' 
car'e  was  the  preferred  type  of  child  care  for  toddlers, 
whereas  in-honje  care,  was  preferred  for  infants  and  center 
carse  and  other  group  'settings  were  preferred  for  preschoolers 

'and  schoolers.     Thus,  toddlers  are  the  modal*age  grouf^.n 
family  day  care  faomes,    just, as  preschoolers  predominate  in 
centers . 


Table  4.8 


Percentage  of  Children  in  Care  By 


Sponsored 

Regulated 

.Unregulated 

Infants 
(0-18  mos . ) 

18.5% 

25.4%  - 

22.6% 

Toddlers  * 
(19-36  mos . ) 

i 

42  .0% 

32.5% 

■24.4% 

Preschoolers 
(37-60) 

23.2% 

•     .  20.8% 

h 

-Schoolers 
(61+  mos . ) 

16  .'7.% 

19  .0% 

t 

32.2% 

100% 


100% 


100% 


22*.  9% 

V 

3a.  7% 

22.5% 
22.9% 
100.0% 


As  Table  4.8  shows,   the  population  of  children 
served  varies  considerably  by  the  regulatory  status  of  the 
home.     ToddlerS  are  clearly ^the  modal  age  group  in  sponsored 
homes,   where,  across  sites,  these  children  account  for. over 
40  percent  o'f  the  population.     Balancing  this  increased 
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proportion  of  toddlers        a  decrease  in  the  nujnbfer  ^bf  infants^ 
and  schoolers  served' in  sponsored  care.     Regulated  homes 
resemble  sponsored  homes  in  that  toddlers' are  also  the  modal 
age  §roup;  the^peaK,  however,  is  substantially  smaller  because 
more'*  infants  and  scfrooler^  are  found  in  these  arrangements - 
In  direct  contrast,   schoolers  *  are  the  modal  kge  g^oup  in  un- 
regulated  care,  and  infants  also  constitute  a  sizeable 
fraction .  f 

* 

The  substantial  fraction  of  toddlers  and  the 
coincident  smaller  fractions  of  infants  and  schoolers  in 
sponsored  care  can  be  explained  by  two  factors  relating  to 
placement  practices  of  the  systems.   -First,  although  most 
agencies  would  like  ,to  enroll  mare  infants,  regulations, 
which  limit  group  size  more  stringently  if  thepe  are  several 
infants,  produce  a  -strong  disincentive  against  placing 
infants.     In  homes  where  infants  are  placed,  the  agency  must 
limit  the 'number  of  other  children  placed ,  thus  decreasing 
the  overall  number  of  children  that  can  be  served.  Second, 
school-aged  children  are  infrequent^  in  sponsored  homes 
because »of  the  part-time  nature  of  the  care  provided. 
Because  .caregivers  receive  a  salary  based  upon  the  number 
of  children  in  care,  it  is  not  profitable  from  the^ agency's 
perspective  to  place  schoolers  in  homes,  because  these- 
children  are  generally  in  care  for  fewer  hodrs.  Morfcver^ 
placing  schoolers  once  again  limits  the  number  of  additional 
children  that  can  be  placed.  r 


:*The  proportion  of  schoolers  in  sponsored  care  differed 
substantially  across  sites;  althoiigh  only  1  percent  of 
the- children  in  sponsored  San  Antonio  homes  and  9 
percent  of  those'  in  sponsored  Philadelphia  %omes*are 
schoolers,  Los  Angeles  sponsored  homes  have  lN«izeable 
school-aged  population.     This  site  difference  is  primarily 

,{3ue  to  the  fact  that  Los  Angefl.es  sponsored  providers  are 
not  restricted  by  .exclusive  use  ^greemeivts  with  their  m 
agency.     Thus,  although  their  agency  may  not  place  schoolers, 
these  caregivers  may  choose  to  enroll  schoolers   (who  are  in 
care  only  a, few  hours  a  week  and  hence  represent  only  a 
minimal  additional  burden)  on  their  own  to  earn  a^few  extra 
dollars .  '  .  ^ 
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These  disincentives,  however/  are  not  as  strong, 
in  regulated  homes,   even  though  they  are  restricted  by  the 
same  set  of  enrollment  ceilings,   simply  because  these         *  . 
'  regulations  are  not  as  strictly  enforced  as, they  are  in 
sponsored  homes.     As  a  result,   there  'are  sizeable  fractions 
of  infants  and  schoolers  in  regulated  homes*  although  ^ 
toddlers  remain  as  the  modal  group.  t» 


\ 


Finally,   unregulated  ftoraes  are  not  influenced 
by  this  set  of  disincentives.     Hence,  the  need  for  day 
care  services  for  these  infants  and  school-aged  children,  ~ 
which  is  not  being  met  in  sponsored  and  regulated  homes  or,  \ 
in  centers,   is  being  provided  in  unregulated  hopes.  — *■ 

,  — —   ^ 

4.  2.  2  Age  Mix  Tn  Family 'Day  Care  .Homes 

In  the  previous  section,   a  profile  of  the  ages  or 
children  in  family  daycare  was  given.     This  focused  «*">n  i 
the  age  distribution  of  children  enrolled  across  uil  familv 
t  day  care  homes,   not  on  the  age  distribution  "r  children 
in  particular  family  day  care  homes.     Po*  example,  the 
'      typical  sponsored  family  day  care  hor^  does  not  have  18.5 

percent  infant*,  42'  percent  todd^rs,   23.7  percent  pre-  • 
schoolers  and  15.7  percent,  spoolers.     In  fact,  it  is  / 
-      unusual  for  any  givervtfS*e  to  have  four  age  groups  of 

children  in  care.     A  more  typical  arrangement  would  include 
only 'preschooler*  and  toddlers.     This  is  an  important 
distinction.     The  former  profile  describes  the  children 
'^'Y being  served.     The  latter  issue  conberns  the  degree  to  _ 
which  individual  caregivers  attempt  to  group  the  children 
enrolled  homogeneously  or  heterogeneously  by  age. 

? 

For  example,  the  population  £f  children  in  family 
day  care  in  a  given  community  may  be  equally  distributed^ 

# 

» 


f 


among  the  four  age  groups  with  a  slight  tendency  to  a  modal 
toddler  age.  group*     Providers howe^r,  foay  select  children 
from  among  this  population,   so  that*  any  given  home  focuses 
on  a  particular  age  .group,   rath^  than  spanning  the  entire 
aqe  range,-     Thus,   the  discussion  now  shifts  from  child-level 
data  ^descriptive  of  the  population  at:  large)   to  home-  or 
caregiver-level,  data,  which  describes  the  configuration  of 
children  in  individual  homes. 

■'■  •  > 

Profile  of  Age  Mix 

.   .   4       Many  alternative  measures  'of  age  mix  can  be 
*V  developed  based  uptsn  the  distribution  of  the  ages  of 
'/    childrep  in  each  individual  home.     Although  several  complex 
variables  were  investigated,   none  proved  as  satisfactory  as 
the  simple  variables  derived  from  the  age  group  categories 
^e^ribed  earlier."^" 

^Ix%  simplest  statistics  that  can  be  examined 
describe  whether  ^r  n£t  children  from  the  var^pus  age  groups 
are  cared  for  in  the  vorne.     Overall,   ha*Lf  of  the  caregivers 
interviewed  care  for  infants  or  preschoolers  (53.4%  anc? 
50.2%  respectively).     Toddlei*,   the  most  common  group  in* 
card,  are  found  in  62.8  percent  os  the  homes,     Since  school- 

^aged.  ^children  represent  the  smallest  *  child  population,    it  is 

J  \ 
not  surprising  that  only  one-third  of  the  caregivers  serve 

thesev  children  (37.8%).    ^Unfortunately,   although  these 

*    ''figures  give  a  general  idea  of  the  number  of  homes  serving 

children  of  various  ages,   they  do  not  provide* a  feel  for  the 

degree  »of  age-mixing  in  each  home.  / 


To  do  this,   the  configurations  of  infants  (I), 
toddlers  (T),   preschoolers  (P),'and  schooled  (S)  must  b<e 
examined.     Two  distinct 4 ( but  Correlated)  measures  can  be 
cyreated  on  the  basis  of  these  categories*     The  most  global 
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measur^  is  simply  the  number  of  age  groups  in  care,  a 

variable  with  values  from  one  i;cyfour.  -Alternatively, 

this  ineasnre  can  be  expanded,  to  include  information  about 

i  t 

the  ages  of  children- in  the  home.     Using  this  approach,  the 
four  age  groups-  can  b4e  used  to  form  15  possibTe  age  config- 
urations.    Four  configurations  (I,   T,   P  or  S)  denote 
homes  that  care  for  a  single  age  group.     For  homes  that 
-care  for  children  ifi  two  age  groups,   six  conf igurations  are 
possible  (IT,   IB,   TS,   TP,  TS,   PS).     Homes  with  three  age 
groups  fall  intorone  of  four  possible  canf iguratiorfs  (ITP, 
ITS,   tPS,   TPS).     FinallV/  homes  with  children  in  each  of  the 
four  age  groups  must,   by  definition,   fall  into  the  single 
category  ITPS. 


Almost  one-third  (31.0%)  of  the  homes  have  a 
single  a>ge  group  in  care  (Table  4.9).     Another  one-third 
(39.2%)  haye  two  age  groups  in  ca^re;   the  infant/ toddler •  arid^ 
toddler/preschooler  combinations  are  the  most  common.  In 
fact,   the  infant/toddler  combination  is  *the  single  most 
frequently  occurring  configuration  of  children  in  the  NDCHS 
sample  of  family  day  care  homes.     The  remaining  one-£hird  of 
homes  are  those  with  three  or  four  age  groups;   it.  is  inter- 
esting to  note,  however,   that  less  than  5  percent  of  oUr 
study  homes  had  children  of  all  four  ag$  groups. 

Although  these  figures  provide  a  global  descrip- 
tion of  the  age  mixes  ^found  in  family  day  care/  their 
implications  are  limited.     They  do  not  take  the  differences 
in  enrollment  from  home  to  home  into  account.     The  number  of 
age  group^in  care  is  clearly  related  ifo  the  size*of  the 
family  day  care  home.     A  home  with  ten  children  is  much  more 
likfely  to  be*composed  of  children  in  each  of  the  four 
possible  age-groiips  than  3  home  with  five  children. 
Thus,   there  is  a  necessary  positive  correlation  between 
total  enrollment  and  number  of  age  groups  (and  therefore 
also  the  15  specific  configurations).  .  x 
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Table  4.9 

Distribution  ofyHomes  by  Age  Composition 
v  (N=793V 


Configuration      Number  of  Homes      Percentage  of  Homes 


ONE 
AGE 
GROUP 


TWO  • 
AGE 

GROUPS 


I 
T 

P 
S 


Total 

I-T 
T-P 
P-S 
T-S, 

I-.P 
I-S 

Total 


79 
80 
37 

lii 
245 

♦ 

j 

104 

70 

46 
'  3  2 

39  I 

21 
312 


10.0% 
'10.1% 
4.7% 
6.2% 

31.0% 

13  .1% 
8.8% 
5  .8% 
4.0% 
4.9% 
2.6% 


39. 


THREE 
AGE 

GROUPS 


FOUR 

4 

AGE      .  . 
GROUPS  id 


I-T-P 
T-P-S 
I-P-S 
I-T-S 
Total 


I-T-P-S 


9 

ERIC 


.♦ 


87 

56. 
25  ' 
30 
198  , 

m 

*  t 

■  3? 

U7 

104 


11.0% 
7.1% 
3.2% 
3.8% 
<^25 .1% 


4.8% 


Histogram  of  Table  4.9' 
Distribution  of  Homes  by  Age  Composition 
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To  examine  age  group  configurations  stratified 
by  total  Enrollment,  however,   is  not  analytically  useful." 
Indeed,   a  table  displaying  total  enrollment  (21  possibilities 
in  our  sample)  against  configuration  of  age  groups  (15 
possibilities)  woijld  consist  of  3l5^cells,   and  across 
all  sites  there  are  only  793  homes  to  be  divided  among 
these  cells — less  than  3  per  cell.     It  is,  however, 
feasible  to  stratify  total  enrollment  by  number  of  age 
groups  (only  four  possibilities).     It  is  therefore  possible 
to  control  "for  group  size  in  the  investigation  of  the 
homogeneity/heterogeneity  of  the  ages  of  children  in  care^ 
via  the  number  of  age  groups. 

i 

Homogeneity  vs.  Heterogeneity  o£  Ages  of  Children  in  Care 

It  seems  reasonable  to  expect  that  caregivers 
tend  to  limit  the  ages  of  children  in  care  both  ter  cont^bl 
their  own  burden  and  to  increase  the  number  of  playmates 
available  for' children.     As  a  result?  for  a  given  group 
ksize,  one  would  expect  to  see  fewer  -age  groups  overall — one  " 

r  two  instead  of  three  or  four.     Moreover,    it  shouldbe 
recalled  that 'the  divisions  Separating  the^ age  categories 
arfe  somewhat  arbitrary.     For  example,   although  three  years 
is  a  well-known  boundary  between  toddlers  and  preschoolers, 
a  35-month-old  toddler  will  behave  very 'much  like  a  37-month- 
old  preschooler.     Thus,   while  these  categories  are  useful  in 
differentiating  developttien£al  levels*,    it  is  also  necessary 
to  take  into  account  the  proximity  of  children  at  the 
extremes  of  neighboring  categories.  ,  Therefore,   in  addition, 
to  seeing  fewer  age  groups  ffcr  a  given  group  size,   one  might 
expect  to  see  a  tendency  for  the  age  groups  in  one  home  to  , 
be  chronologically  adjacent.     In  a  home  composed  of  children, 
of  adjacent  age  groups*,   children  would  be  better  able  to  < 
play  together  and  caregivers  would  be  able  to  work  with 
one  group  instead  of^aving  to  structure  separate  activities 
for  each  age  group. 
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Questions  of  age  homogeneity ,  ^as  described  by 
number  of  age  groups,   therefore  fall  into  two  categories. 
First,  do  caregivers  tend  to  have  fewer  age  groups  in  care 
than  one  would  expect  if  children  of  all  ages  were  randomly, 
placed  in  homes?  (  .That  is,   are  there  more  6ne-  and  two- group 
homes  and  fewer  three-  and  four-group  homes?     Second/  is 
there  a  tendency  for  the  age  groups  in  care  to  be  adjacent 
to  each  other?      This'  question  is  most  easily  examined 
in  two-age-group  homes,  where  the  question  is  whether  there 
are  significantly  more  homes  with  infant/ toddler,  toddler/ 
preschooler  and  ^resphooler/jschoole^r  combinations*  than  homes 
with  infant/preschooler,   inf ant/sch©oler  and  toddler/schooler 
combinations. 
«  * 

Number  of  Age  Groups 

As  previously  mentioned.,   the  number  of  age  groups"  N 
in,  care  is  obviously  related  to  total  'enrollment/     It  13 
therefore, necessary  to  control  for  enrollment  when  investi- 
gating the  degre,eVof  age-mixing  in  any  given  home.  Similarly, 
the  age  distribution  of  children  in  care,   and  hence  the 
number  of  age  groups  found,    is  strongly  related  to  the 
number  of  children  available  for  placement  in  each  of  the 
four  categories./   If,   for  example,   in  -a  particular  environ- 
ment,  only  infants  and  toddlers  are  placed  in  family 
day  care  (with  a  few  preschoolers  and  schoolers  spattered 
throughout)  we*  would  be  much  more  likely  to  find  homes  with 
fewer^age  groups  than  if  equal  numbers  of  children  are. 
available  in  each  age  group.     As  a  result,   calculations  of 
age  mix  must  be  based  upon  the  ^number  of  children  in  each 
age  group  available  to  a  caregiver.     To  estimated  pool  of 
children  we  have  used  the  proportion ^of  children  in  study 
homes  in  each  age  group  separa-tfely  for  each  site.* 


FRIC 


^Calculations  were  not  stratified  by  regulatory  status 
because  the'sample  size,  relative  to  the  number  of  .categories 
would  have  become  prohibitively  small. 
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With  this  •background  in  mind,  a  series  of  proba- 
bility  calculations  were  conducted  at  the  site  level  t.o 
"determine  if -caregivers  do. choose  to  care  for  a  small  number 
of  age  groups.2    Table,  4 .  l'O'presents  the  results  of  these 
calculations.     The  entries  in  the  observed  columns  "are  the 
number  of  homes  in  each^ite  which  aw  characterized  by  the 
specific  combination  of  group  size  and  number  of  age  -groups^ 
The  entries  in  the  expected  columns  represent  the  number  of 
homes  in  each  site  that  would'  be'  expected  to  have  that 
particular  combination  of  group  size  and  number  of  age 
groups,  if  children  were  randomly  placed  into  homes  regard- 
less of  age.     Comparison  of  observed  and  expected  values 
shows  the  difference  between  actual  caregiver  practice  in 
placing  of  children -and  random  assignment.     This  comparison 
is  formalized  through  use  of  a  chf-square  test  which  deter- 
mines if  the  discrepancy  between  these  two  values  is  statis- 

2 

ticalfy  significant  (see  column  labeled  X  ). 

As  an  -illustration,   let  us  examine  the  69  homes  in 
Los  Arigeles  with  two  children  enrolled.     Twenty-five  of  these 
homes  have  children  from  only  one  age  group;  while  in  the 
remaining  H4  homes,   2  age  groups  are  present.     If  children  _ 
in  Los  Angeles  had  been  randomly  placed  into  homes,  we  would 
have  expected  to  see  only.  18  single-age-group  and  51  ■  two-age- 
group  homes.     Subtracting  expected  values  from  observed  values, 
we  find  that  there. are  seven  more  single-age-group  homes  than, 
would  be  expected  given  random  assignment;  and  since  the  total 
(69)  is  fixed,   there  are  seven  fewer /two-age-group  homes  than 
'expected  by  chance.     lyi  the  final  column,  we  see  that  this 
discrepancy  is  highly  significant  (X*  =  39.477,  p  <   .005):  ; 

* 

Returning  to  the  general  overview  shown  in  Table 
4.9,  we  see  that,,  by  and  large,   for  a  given  group  size, 
significantly\  more  providers  have  fewer  age  ?group§  in 

'     121  ■  . 


108 


4* 


Table  4.10 

>  * 

Distribution  of  Number  of  AgexGroups  by  Group  Size  by  Site, 


we  ANGELES 


SAN  AOTOfrJIO 


PHIIADELKUA 


TOO  CHILDREN 

t  * 
one  age  group             25                 17.82         39.477  * 
two  age  groups            44     '            51.13  (p<.005) 
Total                       69  68.95 

** 

21                22.52  t137 
68                66.48  n.s. 
89  _             89.00  v 

* 

12    -           ,8.94  1.403 
21                25.01  n.s/ 
33'               33.95  , 

THREE  CHILDREN 

one  age  group              10     "             3.78  11.889 
two  age  groups            31                 31.30  (p<.005) 
three  age  groups          14                 19.75  t 
Total                       55  54Jj3 

* 

3                  2.41  .191 
21               50.91  n.s. 
13  13-69 
37                38. 0i 

,     4                 2.34    *  1.591 
17-              16.63  n.s. 
8        •        10.03  ' 
29  29.00 

FOUR  CHILDREN 

one  age  $roup               7                   1.06  56.646 
two  age  groups            34                19.21  (p<.005) 
three  age  groups         14  30.78 
four  age  groups            1  4.93 
Total  44.98 

—  «   '   

4  ■                 .60  22.679 
T4                11.69  (p<.005) 
16  19.60 

1  3.19 
35  35.08 

3                 1.12  8.517 
22                15.61          R  (p<.05) 
15  22.79 

3  3*48 
43  43.00 

FIVE  CHILDREN* 

one  age  group               1                    .17  9.743 
tvo  age  groups            11                  6.37  (p<.05) 
three  age  grodps      *  18  19.21 
fouir  age' groups            3  7.24 
Total                       33  32.99 

1                    .09       ,  12.43 
5                  4JXT  .  (p<.05) 

15  12.98 
1                 5.06  . 

22                2?7T3  * 

1 

2                   .12  32.246 

4  g      ,       2.81          •  (p<.005) 

5  7.45 
2  2.63 

•  T5"  i3.oi 

SIX  CHILDREN  } 

one  age  group               0                    .02  4        4.776  * 
t**>  age  groups              4                  1.58  n.s. 
three  age  groups           8  8.03 
four  age  groups            3                 5.37                *  *. 
.Total                     15          ^  1^.00 



1                   .02  42.61 
1                 2.11  (p<.005) 

16  11.69 
4  8.16 

22        '  2PT98 

1                   .03  30.597 
3                 1.40           <  (p<.005) 
6  5.94 
1                 3.63  ^ 
11  11.00 
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care  than  random  afcoice  Would  predict^  Note  that  these 
differences  are  strongest  in  medium-sized  homes  with -four 
to  six  children  and*  weaker  in  homes  with  only  two  or 
three  children.*    Because  smaller  homes  are  easier  to  handle' 
in  general',   it  is  not  surprising  that  -caregivers  wit*  lower 
enrollments  may  be  less  sensitive  to  age  composition  issues. 
Medium-sized  homes,  on  the-  other  hand,  pfes^  a  caregiver.^ 
with  a.  considerably  heavier  burden  and  providers  are  likely 
to  adjust  the  age  composition  of  the  children  they  care-  for 
accordingly.'**/^         "  A 

In  gene^L,   these  observations  about  age  mix  can 
be  explained  bygone  orVoth  of  the  following ■  hypotheses  : 

(1)  a  supply-focused  hypothesis  that  caregivers  intention- 
'  ally  structure  their  groups  so  as  to  take  care  af  children 

pf  Wrflar  ages  rather  than  of  widely  disparate  ages;  and 

(2)  a  demands  focused  hypothesis  that  parents  or  sponsoring  " 
agencies,   as  the  case  may  be,  ten*  to  perceive  caregivers 

%  -specialists  for  a  particular  ag»,  group  based  on  the  ages 
"  of  the  children  already  in  the  family  day  care  home,  and 
"consequently  typically  approach  the  caregiver  with  children^ 
close  in.  age  to  those  already  in  care. 


'  *Probability  calculations  -were  not  made  for  homes  with 
more  than  six  children  because  the  sample  size  became 

•    prohibitively  small.     Cursory  examination  of  the  at- 
tribution in  these  homes  suggests,  however,   that  the  trend 
towards  fewer  age  groups  is  found^n  these  larger  homes 
too. 

**Althbuqh  «fe  difference  between  observed  and  expected 

values  infiedium-sized  San  Antonio^  homes  is  significant, 
,     ther-e-'does  not  appear  to  be  a  tendency  towards,  fewer  age 
groups,  but  rather  m6re,   in  this  site.       San  Antonio  thus 
*  appears  to  be  somewhat  anomolous  in  these  analyses,  ,but 
"   'does  not  destroy  the  sFfneral  trends  found. 
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Adjacency  of  Age  Groups 

  .       ~  '\ 
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Caregivers  with  one  or  two  age  groups  seem  to  be 
structuring  their  home  environment  in  sfach  a  way*  that  they 
provide  care  for  children  of  sirtftlar  ages.    -A  further 
indication  c*L  caregiver  selectivity,  as  mentioned  before, 
xs,  whether  two-age-group  homes  are  composed. of  childrgiL/' 
in  adjacent  age  groups. 

i       *  As  Was  done  for.  the  number  of  age  groups  in  the 

*  previous  section,  a  series  of  probability  calculations  were 
-    made  to  .see  if  in  two-age-group  homes,  more  adjacent -age 

.  group  combinat  we  re  found  than  one  woul d  expect  unde  r 

random  assignment  of  children  to  homes  regardless  of  age 
(see  Table  4.11).<  Because  there  were  fewer  cells,   it  was 
o         possible  to  stratify  -this  analysis  further  to  take  into 
account  not  only  site  'differences  but  also  the  different 
%   child  populations,  which  varied  considerably  by  the  regu- 
laitory  status  of  the  home  v  m  * 

Although  initial  examination  of  Table  4.11  shows 
it  to  be  extremely  complex",  a  closer  look  shows-  how  to 
interpret  this  display.     TheTfirst  column,   labelled  "Pro- 
bability of  Adjacent  Age  GroUps,"  Indicates  the  likeli- 
hood 'that  any  individual  home  will  be  composed  of  a  pair  of 
adjacent  age  groups  based  upon  the  distribution  of  children 

*  in  the  particular,  site/regulatory  sta'tus  category.'  .Thus, 
for  example,  among  Los  Angeles  sponsored  homes,  the  proba- 

'  bility  of  adjacent  age  groups,  is  .52  (1  out  of  every  2), 
whereas  among  San  Antonio  sponsored  Jiomes,  the  probability 

.  is  much  higher  at  .88  (8  out  o£*every  9).     The  second* 
column,   labelled  "Observed  Number,"  indicates ' the  number  of 
homes  £hat  actually* fell  into  the  adjacent  or  .non-adjacent 
category.     The  third  column,   labelled  "Expected  Number," 
indicates  the  number  of  homes  predicted  -to' fall  into  each 

* 
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Table  4.11 

Distribution  of  Adjacent  Groups  in  Care 
in  Two-Age-Group  Homes 


im  of  two-ace- 

GPCUP  HCMS 

PROBABILITY  CF 
ADJACENT  v 
ACE  GROUPS 

OBSERVED 
NUMBER 

EXPECTED 
NTWRER 

X2 

SPOfclSQRED 
Adjacent 
Non-'Adjacent 
Total 

.52 

24 
4 
28 

14*52 
13.48 
•28.00  . 

(p<.005) 

REGULATED 
Adjacent 
Non-AcVjacent 
Ttotar^^* 

.56 

49 
13 
62 

34.42 
27.58 
62.00 

13.88 
(p<.005) 

UNREGULATED 
Adjacent 
Non-Adjacent 
• '  *  Total 

.40 

23 
38 

14.34  .  * 
22.66 
.  38.00 

6.42 
(p<.025) 

s                   SAN  AtflCNIO 

TYPE  CF  TWO-AGE-  , 
GROUP  HOME   

PROBABILITY  CF 
ADJACENT 
AGE  GROUPS 

OBSERVED 
NUMBER 

EXPECTED 
NUMBER 

X2 

SPONSORED 
Adjacent 
Non-Adjacent 
Total 

.88 

-10 
12 

*  10.51 
1.49 
12.00 

on  ' 

u . 

n.s. 

REGULATED 
Adjacent 
Non- Adjacent 
Total 

.66 

18 
31 

17.40 
13.60 
31.00 

0.05 
n.s,  * 

UNREGULATED 
Adjacent 
Non-Adjacent 

TVvt- A 1 

.46 

40 
28 

£8  . 

31 .06 
36.94  4 
68.00 

3.06 
(p<.05) 

PHILADELPHIA 

• 

TYPE  OP  TWO-AGE-  , 
GROUP  HOME 

PROBABILITY  OF 
ADJACENT 
AGE  GRClGPS 

C8SERVED 
NUMBER 

EXPECTED 
NUMBER 

X2 

SPONSORED 
Adjacent 
Non-Adjacent 
Tbtai 

,79 

,  .26 
0 
26 

20.47 
5.53 
26.00 

7.02 
(p<.01) 

REGULATED 
Adjacent 
Non-Adjacent 
Total 

.60 

22 
29 

17.38 
11.62 
29.00 

3.06 
(p<.10) 

UNREGULATED 
Adjacent 
'  Non-Adjacent 
[  Total 

.41 

8 
10 
18 

7.34 
10.66 
18.00 

o.io 

n.s. 

0 
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category  based  upon  the  probability* of  adjacent  age  groups. 
^    Returning  to  the  Los  Angeles  sponsored  homes,  we  see  that  of 
\  ,the  28  homes  wi'th  two  age  groups,  24  were  composed  of  ad^r^ent 
pairs  while  only  4  were  composed  of  non-adjacent  pairs.  Base'd 
upon  tlfl^probability  of  adjacent  age  groups  among  this  popula- 
/  ;    tion,  however,  we  would  have  expected  only  15  ad jacent  -homes 
'  .   and  13  non-adjacent  homes.     Thus,  there  are  many  more  adjacent 
homes  than  one  would  predict  had  children  been  randomly  placed 
*  with  caregivers.     As^was  done  in  Table  4.10,   this  comparison 
ts  formalized  through  the  use  of  a  X    test,  displayed  in  * 
the  final  column;   in  this  particular  example,   it  is  highly 
significant  (X    =  13.47,  p  <  .005). 

\ 

With  these  ideas  'in  mind,  the  results  displayed 

in  Table  4.11  can  be  interpreted.     Sponsored  homes  are  the  * 

most  likely  jtj^hav.e  adjacent  age  groups  under  random  assign- 

-  ^    meritj^Drimarily  because  of  the  large  number  of  toddlers  and 

smal^TCmber  of  schoolers*  in  the  child  population  found  in 
o  v  { 

/       these  arrangements.     Above  and  beyond  this*  tendency  towards 

^        adjacency,  however,   significantly  more  adjacenCage  groups 

*fc     than  expected  are  found  in  sponsored  homes.  Regulated 

fi4lf  'homes,  whicrf  are  less  likely  in  general  to  have  adjacent 

groups,  also  show  a  tendency  towards  homogeneous  groupings, 

although 'the  trend  is  not  nearly  as  strong.  Finally, 

unregulated  homes,  which  serve  the  broadest  population  of 

children,  would  be  expected  to  have  more  non-adjacent  age 

*gfc>ups  than  adjacent  ones;  ,the  trend  actually  .observed, 

*    *   however,   is  for  children  in  these  homes  to  be  in  adjacent 

age  groups.     The  two  hypotheses  offered  earlier  as  P9s£able 

explanatioans  for  the  small  number  of  age  group  represented 

in  individual  family  day  care  homes  apply  here  as  well. 

THe  adjacency  of  age  groups  simply  provides  another  way  of  t 
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s  expressing  the  unexpectedly  high  degree  'of  age  homogeneity 
of  children  in  a  particular  home.*  V- 

4#2.3  Relationship  Between  Enrollment  and  the  Ages  of 

Children  in  Care 

In  the  previous  section  we  saw  that  caregivers  are 
somewhat  sensitive  to  the  burden  that  heterogeneous  age^ 

groupings  may  place  upon  them.     A  second  area  of  interest  is 
whether  caregivers  are  likewise  sensitive  to  the  varying 
degrees  of  burden  associated  with  children  of  different 

"ages. 

Infants  have  traditionally  been  assumed  to  require 
more  immediate  attention  than  older  children;  licensing 
regulations  typically  allow  fewer  total  children  in  homes 
''  with  infants  than  they  allow  in  homes  restricted  to  older 
.children.     Moreover r^he  presence  of  infants  may  restrict 
t-he  caregivers'  mobility  and  thus  set  boundaries  for  both  - 
her  and  the  children.     If  infants  are  enrolled,   for  example, 
the  provider  may  find  it  necessary  to  limit  outgpe*-piay  for 
*    tdddl#rs  and  outings  for  preschoolers  in  car^/  School-aged 
children  also  present  unique  demands  on  the  caregiver.  It 
can  be  a  substantial  drain  on  the  caregiver's  energy  toy 
Integrate  these  school-aged  children  into  the  group  of  the 
.    younger  children,   after  perhaps  an  eight-hour  work  day. 

On  the  surface,  then,  one  would  expect  the  majority 
of  children  in  care  to  be  toddlers  and  preschoolers  and  that 
infants  and  schoolers  would  be  found  proportionately  less 
often  in  family  day  care.     Recalling  £he  age  distribution 
•    'of  children  in  care  presented  in  Table  4.8,   this  result 
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*Once; again,  the  results  for  Sari  Antonio  are  not  as  clearly 
defined  as*  those  for  the  other  two  sites. 

♦ 


is  indeed  borne  out,  especially  in  sponsored  and  regulated 
homes*     A  more  complex  question,  however,   is  whether  or  not 
as.  enrollment  increases,  there  is  a  corresponding  decrease 
in  infants  and/or  schoolers  because  of  the  increased  burden 
they  -are  thought  .to  create.     That  is,   are  caregivers  in 
larger  homes  so  burdened  by  the  sheer  number  of  children 
that  tl\ey  try  to  care  for  a  smaller  fraction  of  younger 
chilcjrfn? 

Figure  4.3  presents  the  relationship  between 
enrollment  and  the  proportion  of  children  in  each  age  group. 
.Only  homes  whifch  had  at  least  one  child  in  the  particular 
age  group  were  included  in  the  estimation  of  the  regression 
1  i  ne .  *  %  / 

A 

Generally*,  as  group  size  increases,   the  proportion* 
of  children  from  any  specific  ag£  group  decreases,  lAs 
group  size  increases,   the  number  of  age  groups  in  care  s 
increases,  jjp reducing  a  corresponding  decrease  in  the  propor- 
tions for  any  individual  age  group.)     More  interesting  to 
note,  however,   is  that  the  absolute  magnitude  of  the  slope 
is  greatest  for  infants.     Larger  homes  are  therefore  likely 
to  be  composed  of  proportionally  fe^rinfants  than  children 
of  other^ages.     Thus  it  appears-  trtat  caregivers  agree  with 
the  re^lators  who  limit  enrollment  levels  more  stringently 
when  infants  are  in  care. 

"*  ■ 

The  extreme  decrease  in  the  proportion  of  infants 
seems  reasonable  given  arguments  previously  cited.     On  the 
other  hand,  *the  laclC  of  a  similar  extreme  decrease-  for 
schoolers  seems  puzzling  at  first*     In  fact,   schoolers  fc 
constitute  the  largest  child  population  in  large  ^omes . 


*This  procedure  eliminates  distributional  problems  which 
distort  the  underlying  relationship. 
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Figure  4.3  , 
Relationship- Between  Proportion  of  Children 


in  Each.  Aqe 


and  Group  Size 


4 


8 


Schoolers  (n  =  297) 
y  =  .65  -  .03x 

Toddlers  (n  =  497) 
y  =  .71  -  .05x 

Preschoolers  (n  =  395) 
y  =  .61  -  .04x 


Infants  (n  =  428) 
y  =  .78  -  .07x  3 

 > 
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This  phenomenon  can  be  explained,  however,  by  recalling  the 
^.large* number  o<E  schoolers  found  in  the  sponsored  Los  Angeles 
homes  .V^  Sponsored  providers  in-  this  site  appeared  3tro  take  in 
a  substantial  number  of  part-time  schoolers  on  their  own, 
thus  not  only  increasing  their  enrollment  but  their  propor- 
tion  of  schoolers  as  welJL.     This,   in  turn,  produces  a  situa- 
tion in  which  many  of  the  larger  homes  under  study  had  several 
schoolers  in  care. 

Caregivers  explained  this  behavior  by  commenting 
that  schoolers  are  the  easiest  age  groOp  to  care  for:,  "They're 
more  independeut.     They  do  more  things  for  themselves  and 


don't  need  too  much  supervision."     "They  aren't  there  in  the * 
morning.     It  gives  you  a  break."     Thus,  trie  relationship 
between  the  proportion  of  schoolers  *  and  enrollment  is  not 
as  extreme  as  one 'might  expect. 

j 

In  sum,   family  day  care  homes  appear  to  be  struc- 
tured in  a  manner  which  both  limits  caregiver  burden  and 
makes  the  family  day  care  group  more  homogeneous  in  j^ge 
for  children.    .This  net  Result  is , accomplished  through  many  m 
mechanisms.*    First,  the  number  of  (Children  cared  ^for  on 

average  is  not  large — the  vast  majority  of  homes  under  study 

-* 

have  six  or  fewer  children.     Second,  in  homes  in  which  the 

*>       .  * 

caregiver  has  several  9f  her  own  young  children,   there  is  a* 
corresponding  decrease  in  the~numbex  of  additional  children  . 
enrolled*     The  age  composition  of  .the  home  also  seems  to  b£ 
selected  in  a  way  that  decreases t burden  and  increases  homo- 
geneity.    By  and  large,   fewer  distinct  age  groups  are  found 
than  would  be  expected  if  caregivers  selected  children  with- 
out regard  to  their  age.     Furthermore,  multiple-age  groups 
tend  to  be  composed  of  children  of  similar  ages  from  adjacent 
groups.     Finallyr~in  very  large  homes,  the  propprtion  of  in- 
fants in  care  is  extremely  smal^  apparently  due  to  the  in- 
creased care  and  .attention  these  children  require. 
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4. 3  ErofLle  ©f  Childisenxin  Care 

Selection  o4f'  the  NDCHS  sites  and  homes  focused 
jupon  achieving  wide  diversity  in  both  the  types  of  family 
day  care  .arrangements  and  the  types  of  caregivers  providing 
care.     Indeed./  a  total  of  793  caregivers'  were  interviewed 
in  three  demographically  diverse  sites,   including  sponsored, 
regulated  and  unregulated  providers  of  White,   Black  and 
Hispanic  origin.'   Diversity  among  p^viders,  however,  does 
not  necessarily  imply  that  the  children  and  families  served 
are* equally  diverse .     In  this  section,  we  examine  the  charac- 
teristics of  the  children  in  care. 
( 

The  ages. of  children  in  care  has  been  described 
in  Section  4.2.1..  .This  section  opens  with  a'  profile  of  the 
ethnici'ty  of  children  in  care  and  the  correspondence  between 
caregiver  and  child  ethnicity.     The  frequency  of  singleparent 
families  is  then  discussed.     Referral  sources  and  their  varia 
tion  across  the  regulatory  status  of  the  home  are  discussed 
in  Section  4.3.3.  f  We  conclude  with  a  description  of  time  in 
care— both  the  number  of  hours  per  week  a  child  is  in  care 
and  the  duration  o£  the  family  day  care  arrangement.  * 


"4.3.1  Ethnicity  of  Children  in  Care 


An  often^  cited  advantage  of  family  day  careWs 
that  caregivers  and  children  tend  to  share  the  same  .social 
and  cultural  ipilieu  and  thus  caregivers  can  reinforce  the 
parents1   values  and  concepts  of  discipline,  and  the  child's 
cultural  identity  qan  be  strengthened.     The  simplest  measure 
of  the  congruence  between  caregiver  and  child  background  is 
the  de^re'e  €a  which  their  etfhnicities  match. 
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The  vast  majority  (82%)  of  children  in  NDCHS  homes 
are  of  the  same  ethnicity  as  their  caregivers  (see  Table  4.12) 
Not  surprisingly,  this  varies  both  by  regulatory  status  and 
caregiver  ethnicity.     In  general,  the  strongest  correspondence 
.between  caregiver  and  -child,  ethnicity  is  found  in  unregulated 
homes.     Ninety-six  percent  of  the  children  in  Black  homes,* 
86  percent  of  the  children  in  Hispanic  homes  and  81  percent 
of  those  in  White  homes  are  cared  for  by  caregivers  of  the  '* 
same  ethnicity.     As  we  shall  see  in  Section  4.3.3,  unregulated 
care  is  generally  provided  by  a  neighbor  or  relative;  this 
correspondence  is  therefore  to  be  expected.  ' 

.  t  '-. 

Table  4.12 

/  .  • 

Percentage  of  Children  of  Same  Ethnicity  *as  Caregiver 


Sponsored 

.Regulated 

Unregulated 

White 

77.0 

76.  3 

81 .  3 

78. 

1 

Black 

89.7 

95.0  , 

96  .0 

93. 

7 

Hispanic 

69. 1 

49.2  y 

>    86 .8 

70. 

4  " 

81  .5 

77.8 

87.6  . 

82. 

0 

/ 


*The  match  between  child  and  caregiver  ethnicity  also 
varied  by  site.     Correspondence  is  most  pronounced  in      *  . 
Philadelphia,  where  almost  all/ (93.8%)  children  and  care-  * 
givers  have  matched  ethnic  backgrounds,  and  slightly  weaker 
in  Los --Angeles  (80.8%)  and  San  Antonio  (73.9%).     The  trends 
reported  within  the  text  are  consistent  across  sites. 


*  0 

U9I33 


For  children  in  regulated  pare,  the  relationship 
between  ctvild  and  caregiver  ethnicity  varies  more  widely 
with' ethnic  group.     Once  again,  the  match  is  greatest  in 
homes  with  Black  providers,  and  somewhat  w&aker,  although 
still  high,   in  Homes  with  White  providers.     Among  regulated 
Hispanic  providers,  however,  only  half  of  the  children  in 
care  are  also  of  Hispanic  origin.     This  trend,  observed  in 
both  Los  Angeles  and  San  Antonio  (our  two  Hispanic  sites), 
may  be  due  to  several  factors.     In  Los  Angeles,  there  are 
relatively  few  regulated  Hispanic  providers.     In  addition, 
many  Hispanic  children  in  both  sites  may  be  children  of 
illegal  aliens,   and  their  parents  would  b£  unlikely  to  place 
these  children  in  homes  that  are  under  the  supervision  of 
regulatory  authorities.     They  are  more  likely  to  place  their 
children  in  unregulated  care,  predominantly  with  caregivers 
who  are  fyiends,  neighbors  or  relatives.     Moreover,  as  shown 
in  Section  5.1,   regulated  Hispanic  providers  in  both  sites 
are  of  higher  socioeconomic  status  than  their  non-Hispanic 
counterparts.     As  a  result,  they  may  live  in  more  integrated 
neighborhoods  and  serve  a  more  ethnically  diverse  group. 

Over  three-quarters  of  the  children  in  sponsof^d 
rare  are  of  the  same, ethnicity  as  their  caregivers.     As  the 
majority  of  children  in  these  arrangements  are  referred  by 
the  sponsoring  agency,  patterns  found  here^ are  largely  a 
*f unction  of  the  practices*  of  the  system,  rather  than  the 
practices  of  individual  caregivers.     Thus,   it  is  not  surpris- 
ing that  the  degree  of  correspondence  between  caregiver  and 
child  ethnicity  is  different  in  sponsored  homes  and  non- 
affiliated homes. 
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4.3.2 


Family  Status^ 


Studies  of  the  different  forms  of  out-of-home  care 

*  ** 

have  consistently  shown  that  a  substantial  pQ^yfeLon  of  this 

*  * 

care  is  used  by  single-parent  families,     Thismolds  true  for 
the  NDCHS  sample  as  well;  one-third  of  al3^s|«Qren,  in  care 
cone  from  families  with  only  one  parent  Tabl,e  4.13). 

In  general,  the  highest  percentage' of  children  from  single- 
parent  families  is  found  irf  sponsored  care,  where  almost  one- 
out  of  every  two  children  has  only  one  .parent  at  home.  In 
unregulated  'homes ,  the  proportion  drops,  to  'one  out  of  every 
three.     Finally,  regulated  homes  have  the  larges-t  proportion 
of  intact  families;  only  one  out  of  every' ^our  children  comes 
from  a  single-parent  household.   '  ' 


Table  4.13 


Percentage  of  Children  from  Single-Parent  Families 
Sponsored       Regulated  Unregulated 


, White 
Black 
Hispanic 


40.4  ; 

23.  2 

30.4 

28.0 

54.3 

29  .  7 

37.5 

39  .8 

27.2 

19  .6 

27.6 

24.9 

44.3 

-  24.6 

32.1 

31.5 

Subsidy  of  child  xrare  by  public  agencies  is  most 
common  within  sponsorifi^  systems.     Eligibility  requirements 
for  these  .subsidies  generally  include  a  maximum  income  level 
and/or  single-parent  status.     As  a  result,  it  is  not  surpris- 
ing to  find  a  large  proportion  of  children  from  Single-parent 
households  in  sponsored  homes. 
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Unregulated* homes  constitute  the  next  largest  pool 
of  children  with  only  one  parent.  As  shown  in  Chapter  Nine, 
fees  tend  to  be  the  lowest  in  'these  arrangements.  As  single 
parents- are  often  in  financial  need,  it  is . to* be  expected 
that  those  who  cannot  receive  subsidy  through  a  child  care  * 
system  qhoose  hom£s  in  which  the  fees  are  most  affordable. 

Finally,  the  vast  majority  of  children  in  regulated 
care  come  from  intact  families.  As  the  fees  tend  to  be  highe 
in  these  arrangements,  and  Jthey  are  not  subsidized  by  a  sokia 
welfare  system,  it  seems  reasonable  that  the  majority  of  par- 
ents who  could  afford  this  arrangement  come  from  households 
in  which  there  are  two  wage-earners. 


4.3*3  Recruitment  Sources 

Although  a  large  number  of  children  arfe  currently 
enrolled  in  various  types  of  family  day  care  throughout  the 
country,  many  homes  tend  to  maintain  a  low  profile;  thus, 
it  is  not  readily  apparent  how  children  in  care  originally 
'found  their  present  provider.     In  this  section  we  examine r  . 
the  recruitment  sources  caregivers  use  by  describing  how  the 
children  served  in  NDCHS  homes  were  placed  in  their  current 
arrangement. 

Recruitment  sources  play  a  Crucial  role  in' the 
business  of  family  day  care.     Many  children  are  only  placed 
in  a  particular  home  for  a  short  period  of  time;  as  a  result, 
fluctuations  in  enrollment  are  continuous.     Although  this 
instability  may  haye— an  effect  oft-'-the  type  of  care  delivered, 
it  has  even  greater  ramifications  for  caregiver  income.  With 
Out  a  steady  flow  of  children  into  care^to  replace  those  term 
inating  their  arrangements,   income  f rom. caregiving  is  highly 


122  „    ,    .  s 


variable*     Thus,  caregivers  must  constantly  concern ' th£m- 

Selves  with  maintaining  a  fairly «stable  enrollment  level, 

'  *.  ^   *  -    *  's  * 

by  keeping  open  as  many  channels  for- referral  as  possible^ 

t  ,  * 

t       The  particular  sources  of  children  are  ^eY 

•^determinants  of  the  character  of  the  faihily  day  care  environ- 
ment.    Care  by- grandmothers  or  other  relatives  J*  which  is 
,  generally  unheard  of  in  such  child  c&re  arrangements  as  day 

care  centers  or  -nursery  schools,   is  commonplace  in  family 
%day  care.     Indeed,  having  a  memt>er  of  the  family  in  a  home 
may  cause  the  home  to  take  on  a , different , cast *'    Friends  and 
*  neighbors  also  constitute  a  referral^  soprce^  which  may  give 
the  home  a  somev/fiat,  different  flavor  from  a^ome  in  which 
all  the  children  Were  ,originailv  stranger's  to  the  caregiver. 
■    Thu$,  an  examination  of  re^e^gt  sbuircSs  is  crupial  for  a 
complete  understanding  of  thdBP^ily .  day  care  environment* 

,  Children  in  sponsored  homes  are  general ly_  referred 

by  trie  sponsoring  ag'ency  (see  T^ble  4*14).     In  fact,  one 
frequently  cited  advantage  to  joining  a  system  of  ^mily  day 
care  homes  is  that  ^he  burdeq  of  finding  children  to  care 
for  is  shifted  from  the  provider  to  the  agency.     Many  care- 
givers  stated^n  their  interviews  that  they  joined  a— system 
because  "I  knew  they  would  always  have  a  child  for  me  to 
take  care  of."     Affiliated  caregivers  thus  do  not  need  to 
worry  about  having  a  sufficient  number  of  children  to  serve 
*and  can  concentrate  on  the  delivery  of  care. -7 

.      . '    ■         /  . 

"  ,  Not  all  family  (day  care  sy stemg/howe ve'f  *  make 

themselves  the  only  source  of  referral.     Although  almost  90 
percent"  of  the  children  in  ^n^Ani^rfiio  and  Philadelphia  - 
'   ''sponsored  homes  were  referred  by  the  agency  with  which  the 
caregiver  was- af  filiated ,   lesfe  than  ^lf  the  children  in  Los 
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.Table  4.14 

Percentage  and  Number  of  Children  from  Various 
Recruitment  Sources  by  Regulatory  Status 

•  T       :  r     y  ■ 


Source  of 

TJciPTn  "i  +■ m o  n  +■ 
I\cLl  Ui  Ulllcll  L. 

* 

Reciul  ated 

Unregulated 

Sponsor 

63.7% 
(388) 

Referral  Agencya 

-  - .-    -  / 

10.7% 
•  (65) 

V  26.0% 
(311) 

3.2% 
(31) 

Friend  or  Neighbor 

-    13*  3% 
(81) 

27.3% 
(327) 

37.1% 
(358) 

Relative 

3.8% 
(23) 

6.2% 
(74) 

27.8% 
(269) 

Word  of  Mouth 

2.5% 
(15) 

.  12.4% 
■  '(148) 

16.0% 
(155) 

Advertisement       K  ^ 

3.4%    -  « 
(21)* 

15.2% 
(182) 

7.9% 
(76) 

Other..  . 

2.6% 
(16) 

13*.  0% 
(156) 

8.0% 
■  •  (77) 

Totai    ''  (6^)  (1198)  (966) 


♦ 

% 

Referral  agencies  include  the  pepartment  of  Welfare, 
Licensing,  , Resource  and  Referral  agencies^,  etc. 

'  \ 


Angeles*  sponsored  homes  were  similarly  referred  (Table 
4.15}.     Friends,  neighbors  and  referral  agencies  constitute 
equally  important  recruitment  sources  for  these  sponsored 
,  providers*     The  difference  in  patterns  ,between  sites  is  due 
to  the  preponderance  of  exclusive  use  agreements  between 
providers  and  sponsqyrs  in  San  Antonio  and  Philadelphia  *  As 
mbst  sponsored  caregivers  in  these  cities  receive  all  their 
children  from  the  agency,  they  do  not  use  alternative 
recruitment  mechanisms,.     In  Los  Angeles,  on 'the  other  hand, 
very  few  of  the  sponsored  caregivers  had  such  agreements 
with  their* agencies;  they  therefore  had  to  make  use  of 
additional  strategies  'for  finding  children  so^  that  they 
could  have ^a  sufficient  number  enrolled. 

♦ 

Whereas  the  sponsoring  agencies  represent  the  - 
primary  source  of  children  for  affiliated  providers,  referral 
agencies  constitute  a  major  source  of  children  for  regulated 
providers-     These  agencies  include  the  Department  of  Welfare^ 
resource  and  referral  'agencies,  and  the  registration/licensing 
•   agency  itself.*       Indeed,  as  shown  in  Chapter  Six,  caregivers 
often  cite  this~  increased  access  to  children *<as  their  primary 
reason  for  registering  or  becoming  licensed.     Although  the 
importance  of  this  source  differs  across  sitjes  with  the 
success  of  the,  outreach. programs  in  each ^city  /  generally 
otfer  one-quarter  of  £ll  children  in  registered  homes  found 
their  current  caregivers  through  such  a  irt^cl^anism.  Thus, 
registration/licensing  does  appear  to  increase  a  caregivers 
access  to  children. 

Two  other  recruitment  sources  ar£  typically  used  by 
regulated  providers.     Friends,  neighbors  and  word  of  mouth 


*Irt  most  cities,  only  registered  providers  could  be  recommended 
b£  these  authorities;   in  Los  Angeles,  however,   these  referral 
agencies  .constitute  an  important  source  of  ahildren  for  all  v 
types  of  caregivers.  ^  ? 
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Table  4.15 

Percentage  and  Number  of  Children  from  Various 
Recruitment  Sources  By  Site  and  Status 

SAN  Atf  PONIO 


4 


140 


Source  of 
Rocnu  tment 

* 

Sponsored  Regulated 

<* 

• 

Unregulated          Sponsored  Regulated 

Unregulated 

Sponsor 

42.9% 
(142) 





86.5% 
(  64) 

.Referral  * 
Agency  a 

17.8% 
(  59) 

36".  4% 
(176) 

10.0% 
•      (  28) 

0.0% 
(  0) 

16.]% 
(  75j) 

0.2% 
(  1) 

Friend  or 

Neighlx>r 

*  * 

22.1% 
(  73)  . 

29.0% 
'  (140) 

41  .4% 
(116) 

• 

0.0% 

(  0) 

25.8% 
(120) 

36.%4%  * 
•  (159) 

5.1% 

(  17)  - 
« 

 — — ■«,  

6.4% 
(  31) 



27.9%  . 
(  78) 

• 

4.1% 
(    3)  . 

8.4% 
.  (  39) 

38.*7% 
(169) 

#  Vtopd  of 
'  Mouth 

'3.0% 

(  10) 

6.4% 
(  .31) 

- — .  „-V  

✓*5.0%  1 
(  14) 

*  4.1% 
(  -3) 

16.5% 
(,  77) 

9.6% 

(  m 

'  JVT^ertisenattt 

nk;    ■  .  > 

^71% 

in) 

11 .2% 
(  54) 

6.8% 
(  19) 

.4.1%  ' 
(    3)  , 

14.8% 
•  (  69) 

6.4% 
.  (  28) 

^tal  • 

3.9% 

(  13) 

10.6% 
(  51) 

■  j 
'0.9%  * 

(  25) 

1  .4% 
(  1) 

18:5% 
(  86) 

8.7% 
(  38) 

(331) 

(483) 

•  (280) 

(204F 

(249) 

(249) 

J  •  ' 

Referral  .agencies  include  the  Department  of  Welfare,  Licensing,  Resource 
and0 Referral  agencies,  etcy 


PHILADELPHIA 


t 

89.2% 
(182) 





3.0% 
(    6)  . 

24.1%  '■ 
(  60) 

0.7% 
(  2) 

_ .  ..  ^ 

3.9% 
(  8) 

26.9% 
(  67) 

30.7% 
(  83) 

1.5% 
(  3) 

1*6%  ■ 
(    4).  . 

8.1% 
(  22) 

1.0% 

r  (  2) 

16.1% 
(  40) 

36.7% 
(  99) 

0*.5% 
(  1) 

23.7% 
(>59) 

*  10.7%- 
(  29) 

1.0% 
(  2) 

7.3% 
(  19) 

12.9% 
"(  14) 

(74)  ' 

(466) 

(437)  • 
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constitute  a  sizeable  referral  source/  which  accounts  for 

J 

anyyrtiere  between  30  and  50  percent  of  the  children  in 'these 
homes*  These  informal  community  networks  play  an  increased 
role/ for  regulated  but  non-affiliated  caregivers  in  finding 

Lldren  to  sefrve.    -In  addition,   advertisements  on  local 
bulletin  boards,   in  supermarkets  ^nd  laundrqmats  and 
also  i^n  newspapers  (which  are  only  permitted  if  the  care- 
giver is  registered  or  licensed)  are  the  source  of  10  to  20 
percent'  of  children  in  these  homes.     Thus,  registered/lie-^ 
ensed  providers  use  a  wide  array  of  referral  sources  to 
enroll  children  in^li^ir  homes. 

Unregulated  caakgivers,   on  the  other  hand/  rely 
predominantly  on  informal  networks  of  friends /  neig^ors* 
and  word  of  mouth.     Half  the  children  in  unregulated  homes 
come  directl^  from  the 'immediate  viciruty  of  the  provider. 
An  additional  sburce  rarely  used  iti  Sponsored  and  regulated 
homes,   is  relatives.     Over  one-quarter  of  the  cViildre^k  in 
unregulated  homes  were  nieces,   nephews,  grandchildren  or 
other  relatives  of  the'  caregiver. 


In  sum,   the  recruitment  sources  used  by  family  day 
care  providers  vary  substantially  across  the  status  of  the 
home,  which  often  determines  the  sources  that  can  be  used. 
Sponsored  caregivers  rely  primarily  upon  their  agency  to 
fill  their  homes'  with  children.     Registered  providers,  on 
the  other  hand,  tfho  do  not  have^this  steady  referral  source 
at  their  fingertips,  taust  r^ly  on  a  wide  range  of  %mechanisms 
including  the  more  formal  referral  agencies  and  advertisements 
and  less  formal  word  of  mouth  networks.     Finally,'  unregulated' 
providers  who  have  few,   if  any,   f Qrmal *mefchanisms  at  their 
disposal  are  found  through  friends,   neighbors,   relatives  and 
word  of  mouth  in  their  j_ocatl  communities. 
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4.3.4.         Length  of  Tin^e  in  Ca£e 

*    Two  related  concepts  are  involved  in  the^tudy  erf 
the  length  of  time  that  a  child  has  been  in  care:  'the 
number  of  hoOrs  in  care  per  wee£  (that  is,  part-time  vs. 
full-time)  an<^  the  number  of  months  or  years  in  care  (that 
is,  the  total  duration  of  the  family  day  care  arrangement). 
Both  thes'e  topics  are  ^elated  to  stability  of  care.  The 
first,  which  addresses  stability  on  a  day-to-day  basis, 
concern's  the  amount'  of  contact  a  caregiver  may  have  with  an 
individual  child  on  a  regular  basis.     The  second  topic  is 
concerned  with  a  mbre  widespread  issue — the  stability  of  the 
family  day  care  arrangement  over  time.     This  is  an  area'  of 
considerable  interest  in  the  day  care  community  as  it  has 
'often  been  argued  that  , a' flaw  in  family  day  care  is  that 
homes 'are  unstable  and  short-lived  and  thus  cannot  be  relied 
upon  to  be  a  consistent  source  of  care.  • 

'    During  ^Jne  caregiver  interviews,  complete  data 
were  collected  on  the  number  of  hours  of  chiflfd  care  provided 

9» 

per  week.,    In  addition,  information  was  gathered  on  how  long 
each  errfoXlfed  child  had  been  in  care  to  date..    In  this  manner, 
a  cross-sectional  picture  of  the  length  of  tim:e  in  care  could 
be  formed,    ^hese  datji  are  described  in  the  following  sections 

Part-Time  Vs.  Full-Time  Arrangements 

The  majority  of  .family  day  care  arrangements  are 
made  on  a  full-time  basis' (see  Table  4*. 16).     Overall,  almost 


*A^cross-sectional  representation,  however,  can  not  tell 
us  the  complete  story  on  the  duration  -^f  family  day  care 
arrangements;  for  such  a  description,  a  longitudinal; 
approach  is. necessary .     Because  interest  in  l^is  area  was 
so  widespread,  a  major  topic  of  the  follow-up  Telephone ^  * 
Survey  conducted  in  Los  Angeles  was  the  flow  of  children  in 
and  out  of  care*     See  Chapter  Ten  for  -this  analysis.^. , 
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70  percent 'of  all  children  are  in  care  for  30  qr  more  hours 
per  week.     These  full-time  arrangements  generally  consist  of 
a  five-day  week  with  an  average  of  nine  to  ten  hours  of  care 
per  day. 


Table  4.16 

Percentage  of  Children  in  Full-Time  Care 
,    by  Age  Group  and  Regulatory"  Status 


Sponsored        Regulated  Unregulated- 


Jnf ants 
* (0-18  mos . ) 


Toddlers 
(19-36  mos. ) 


Preschoolers 
(37-60  mos. ) 


Schoolers 
(61+  mos . ) 


80 . 7  % 

85.3% 

74.1%  . 

80.6% 

(92) 

(261) 

-(166) 

(519) 

v. 

88.8% 

82.4% 

76.8% 

, 82.7% 

(230) 

(323) 

(185) 

(738) 

97*3% 

79.3%" 

63.6% 

78.3% 

(142*, 

(222) 

(131) 

(495) 

- 

40.2% 

20.1% 

20.4% 

23.3% 

(39.)  . 

(46) 

> 

(65) 

(150) 

81.7% 

70.6% 

55.3% 

67.6% 

'(503) 

(852) 

(547) 

(1902) 

The  ratio  of  full-tifte  to  part-time  arrangements, 
varies  consideralj&Ly  across  both  regulatory  status  and  the 
age  .of  the  individual  chil^d.     The  vast  majority  of  school- 
aged  children  (over  75%)  are  in* family  day  carte  on  a  part- 
time  basis  for  an 'average  of  three  to  four  hours  a  day, 
five  days  a  week.     This  is  reasonable  given  that  children 

ovfer  five  tend  to  be  in  school  for  the  majority  of*  the  day 

» 

•  and  thus  do  not  arrive  at  the  caregiver1^  housfe  until  after 


129 


144 


/ 


school.     Notably",  no  consistent  difference  was  found  lri^the 
length  of  time  in  care  per  week  for  infants,  toddlers  and 

 preschoolers .     Thuc,  the  distinction  between  full-time  and 

part-time  care  appears  to  be  largely  a  function  of  whether 
or  not  the  child  has  another  f6rm  of  care  during  the  bulk  of 
-  the  day,  not  the  age  of  the  child  and  .the  corresponding 
level  of  difficulty  of  care. 

(  The  amount  of  full-time  care  also  varies  by  the 

status  of  the  home.    "Children  in  sponsored  care,  are  far  more 
likely  to' be  in  care  full-time  than'their  counterparts  in 
•either  regulated  ^or  unregulated  Arrangements .     As  described 
earlier,  this  is  prima rTTy^q^  'to  the  practices  of  the 
sponsoring  agencies,   which  find  it  far  more  cost-effective 
,to  serve  children  on  a  consistent,   full-time  basis  than  on 
a  part-time  basis.*     Unregulated  caregivers,  on  the  other 
hand,  have  almost  as  many  part-time  children  as  full-time 
children;   schoolers,   who  are  generally  in  care  part-time, 
are  far  more  common  in  unregulated  .care  than  elsewhere. 
For  other  age  groups,  however,  there  are  only  about  10' to  . 
20  percent  fewer  children  in  care  full-time  in  unregulated 
homes  than  in  sponsored. homes . 


*  Duration  of  the  Family  Day  Care  Arrangement** 

Previous  research  on  the  length  of  time  children 
remain  with  an  individual  y&regiver  has  shown  that  family 
day  care  arrangments  are  unstable.     Data  collected  in  the 
*PJDCHS,  however,   show  that  the  average  time  in  care  is  rela- 
tively long  and  that  th6  1  length  of  time  a  child  has  stayed 
with  a  particular  caregiver  ife  a  function  both  of  the, 


*This  is  why,   for  example,  ^so  few  schoolers  are  found  in. 
sponsored  care.     (See  Section  4.2.1.) 

**This  topijc  is  addressed  further  in  XHiaptetr  Ten  on  the 
results  of  the  *Los  Angeled  Follow-up  Telephone  purvey .  _ 
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age  o&  the  chiL$  and  of  whether  or  not  the  child  is  a 
relative  of  the  caregiver.     The  younger  the  child,   the  less 
time  the  chilcf  call  possibly  have  spent  in  care. 

Table  4.17  presents  the  length  of  time  in  -care 
for  children  in  *ft)CHS  homes  by  age  of  child  and  relative/ 
nonrelative  status.  For  children  of  all  ages.,  caregiving 
arrangements  are "stable  when  the  caregiver. is  a  relative. 
Across  sites,   the  average  length  of  time  in  relative- care 
was  greater  for  children  of  every  age  (anywhere  from  one 
month  to  two  years  depending  on  the  age  category).  For 
■  example,  the  typical  two-  to  three-year-old  had  been  in  care 
eleven  months  if  not  related  to  the  caregiver  and  sixteen 


months  if  related, 


Table  4.17 


ERIC  * 


J 

c 

/ 

• 

Child^ge 
In  Years 

Related 

Not  Related 

0-1 

.37 
(29) 

.28 

(  250)' 

1-?' 

.92 
(57) 

.60 
(45^) 

2-3 '  • 

* 

1.32 
(38i_/ 

.90 
(497) 

•3-4 

 m 

1.36        .  - 
(43) 

1  .16 
(338) 

> 

4-5 

1 .97 
(44) 

1.35 
'  (235) 

5+  i)  " 

„  3.94 
-(109) 

1.65  • 
(605) ■ 

131 

146 

f 


The  distinction  between  relative  and  nonrelative 
care  is  especially  striking  for  school-aged  children.  For 
nonrelative  care,  these  children  averaged  slightly  over  one- 
and-one-half  years  in  care;   for, relative  care,  on  the  other 
ha^d,  the  average  was  almost  four  years.  .  Many ^school-aged 
children  presently  in  relative  care  thus  appear  to  have  'been 
in  that  care  since  they  were  small  children,  whereas  for  ipost 
nonrelated  children  over  five,  the  arrangement  appears  to 
have  begun  after  the  child  entered  school. 

4 . 4  Summary  ' 

•  /  t 

There  are  several  features  of  the  children  in  care 
arjd  their  circumstances  of  interest  to  us  that  were  presented 
in  this  chapter.     Considerations  such  as  the  size  of  enroll- 
ments in  family  day  care  homes;  the  degree  to^which^enroll- 
ment  represents  the  care  of  nonresident  relatives;  the  extent 
to  which  family  day  care  providers  are  self-regulating  with 
respect  to  group  size;  a^nd  tFTe— ages,-  ethnicrty,   family  struc- 
ture and  the  length  of  time  irt.  oare  of  the  children  are  all 
of  interest  because  they  help  to  establish  at  lpast  preliminar 
answers  to  such  questions  as  the'  following.  * 


or^s 


Are  caregivers  maintaining  the  size  of  their 
enrollments  within  manageable  limits? 


Is  care  being  provided  to  ^chldren  who  are 
generally  not  found  in  day  care  centers? 
Is  family  day  care  therefore  filling  a 
service  gap? 


To  what  extent  is  family  day  care  a  »"profes- 
sional"  arrangement  as  opposed  to  the  care  of 
nonresident  relatives  in  retui^n. ,for  some 
financial  consideration? 


How-  stable  are  family  day  care  arrangements? 
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Considerable  detail  about  these  matters  has  been 
developed  in  this. chapter .     In  this  summary  we  will  provide 
an  outline  of  our  major  observations  about  the  children  in 
care.     The  explanations  for  th§#se  observations,  however, 
will  not  be  repeated. 

.  '  The  number  of  nonresident  children  per  home  varied 
considerably  across  th$  793  study  homes.     While  the  range 
extended  from  one  to  22  children,  however,  the  median  number 
per  home  was  three,  and  most  homes  (90%)  had  six  or  fewer 

children  enrolled,  thereby  dispelling  the  frequently  held 

*  * 
misconception  that  most  family  day  care  homes  have  inordin- 
ately large  ^enrollments.     As  the  study  of  enrollment  was 
intended  to  provide  a  measure  of  caregiver  burden,   it  could 
not  be  understood  fully  without  also  being  aware  of  the 
number  of  her  own  children  the  caregiver  was  responsible* 
for.     Generally,   caregivers  Interviewed  for  the  NDCHS  had 
relatively  few  resident  children  gander  age  14.  Obviously 
overall  group  size  was  found  to  increase  as  more  of  the 
caregivers*  own  children  are  included  in  a  measure  of  enroll- 
ment.    None  of  the  increases  -are  very  large,  however,  due  to 
the  inverse  relationship  between  number  of  resident  children 
and  the  number  of  nonresident  Children  in  care.  Specifically 
if  one  restricts  the  count  to  include  only  those  of  the  care- 
giver's  children  under  seven  who  are  home  during  the  day, 
the  number  of  children  the  caregiver  is  responsible  for 
change's  from  an  average  of  3.54  to  3.81.    'There  is,  indeed, 
some  self-regulation  by  caregivers,  with  respect  to  the  number 
of  children  in  care.     We  found  further  that  holding  all  other 
factors  constant,  caregivers  with  one  or  two  children  of  thei 
own  had  an  enrollment  of  approximately  one-half  child  less 
than  those  with  no  children,  and  those  with  three  or  four  of 
their  own  children  had  'enrollments  that  were  approximately 
one  child  lower. 
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The  overall  mean  for* nonresident  related  children 
of  0.5  suggests  that  there  is  not  a  high  density  of  such 
children  in  family  day  care  homes.     However/   not  unexpected ly; 
the  density  of  relative  care  is  significantly  greater  in* 
unregulated  family  day  care  homes.     Many  unregulated  care- 
givers manage  day^  care  homes  because  they  wish  to  provide 
care  for  relatives.     Regulated  and  sponsored  caregivers,  on 
the  other  hand/   appear  to  have  this  motivation  less  often — 
they  are  more  likely  to  be  "in  the  business"  of  care- 
giving. 
# 

Toddlers  are  the  modal  age  group  in  family  day 
care  homes ,   although  children  of  all  ages  can  be  found  in 
family  day  care.     The  age  of  children  in  care  varies  as  a  * 
'function  of  the  regulatory  status  of  the  home/, for  reasons 
which  can  be  attributed  directly  to  tfie  disincentives  ^"to 
enrolling  infants  and  schoolers  provided  by  day  care  regu- 
lations.    As  a  result/   sponsored  and  regulated  homes  pre- 
dominantly serve  toddlers;   in  unregulated  h<pmes/  on  the 
other  hand/   schoolers  are  the  modal  $ge  group,   and  infants 
also  constitute  a  sizeable  fraction.     Contrary  to  some  of 
the  stereotypic  views  about  family  day* care> homes /  however/ 
we  did  not  find  a. great  deal  of  age  mixing  within  individual 
homes.  •»  * 

As  might  be  expected/  the  children  in  sponsored 
homes  lire'  generally  referred  to  those  homes  by  the  sponsor- 
ing agency.     The  other  major  sources  of  referral  for  all 
types  of  family  day  care  homes  include  referral  agencies/ 
friends  and  neighbors  and  word  of  mouth.     In  the4  case  of 
unregulated  care/   relatives  are  also  a  major  source  of 
referral.     In  the  vast  ma  jority^82% )  of  cases  the  children 
in  NDCHS  homes /   regardless  of  the  source  of  referral/   are  of 
the  same  .ethnicity  as  the  caregiver.     This  is  'true  regard-* 
less  of  the  regulatory  status  of  the  home  although  the  trend 
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is  stronger  in  unregulated  care,  which  is  much  more  reliant 
on  re-latives  as  sources  of  referral.     Finally,  one-third  of 
all  the  children  in  care  come  from  single-parent  families  * 
The  highest  percentage  of  children  from  such  homes  .are  found 
iri  sponsored  care,  whereas  almost  50  percent  of  the  children 
are  from  single-parent  families.  /• 

■  . .   ■  i 

The  majority  of  family  da^  cajre  arrangements  are 
made  on> a  full-time  basis.     Overall,  almost  70  perce^f  of 
all  children  are  in  care  f^r  30  or  more  hours  per  we$*^, 
These  full-time  arrangements  generally  consist  of  a -5^aay 
week  with  an  average  of  9  .to  10  hours  of  care  per  day. 
Part-time  arrangements  tend  to        for  school-aged  children, 


Chapter  5:     CHARACTERISTICS  6F  FAMILY  DAY, CARE  PROVIDERS 


Tfcey  were  all  women  who  $had  a  lot  of  love  in 
their  homes  and  they  were  trying  to^give  these 
children  that  they  were  taking  care  of  the  same 
values  that  th.ey  were  teaching  their, own  cl^Lldrea, 


-v-NDCHS  Interviewer 


/  The  central  figure  in  family  day  care  is  the 

f  ,  * 

provider.     Her  background,  her  motivation  for  providing 

care,  'her  child- bearing  attitudes  and  practicesyand  other  * 

personal  qualities  ultimately^shape  the  day  care  environment 

**  '  0  •  ' —  *  ; 

and  the  expedience  that^hildren  have  in  her,  home,  /  We"  >- 

therefore  now* shift  our  attention  towards  develop] 


unified  portrait  of  the  caregiver; 

Our  discussion  begins  with  descriptive  informa 
tion  on  caregiver  background  characteristicsijlfection 
5.1).     In  this  section,  we  present  data        c^'egiver  age*,  r~ 
eduction,  marital  status  and  incorrf??*..    **The  provision  of- 
relative*  care  is  discussecl  in  Section  5.2.     Commonly  used 
Measures  of  caregiver  qualif ications— experience ,  education 
apd  training—are  th^fdcus  of  Section  5.3.    <Ln  the  follow- 
ing section,  we  unify  the  information  presented  in  these  two 
discussions  by  presenting  the  relationships^both  among  the 

4 

many  provider  characteristics  themselves  and  between  ishese 

%  '  .tL 

and  the  measures >of  enrollment  developeMirr  Chapter*  Four* 


Caregiver,  attitudes  and  opinions  on  a  variety 
of  topics,   ranging,  from  the  ways  adQlts*  should  i'rfteract 
with  children^to  t^heir  role  'in  the  ^mmunity,   are  discussed 
in  the  remaining  two  section^..   Job  perception,  preferences 
for  \enrollment,  attitudes  toward  children  and  child-rej^ing 
practices  are  the,  focus  of  Section  5«*5..    S^ction&  5  *  6  *present& 
caregivers1  views 'of  and  ^tatus,  in  the  community  at  lar^e, 
including  *strch  topics  as  the  role  of  the  family  day  care 

■  %   ..      .    -  • , 
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provider  in  the  child  care  community,  her*  role  as  a  resource 
for  parents,   and  the  degree  to  which  she  is  isolated  from 
th,e  general  community. 


Throughout  this  chapter  and  the  followirj^f  one, 
orief  sketch~es  of  individual  caregivers  have  been  inter- 
spersed with  the  presentation  of  findings  in  order  t8  bring 
-to  life  the  providers  behind-  the  statistics.     Each  sketch  is 
a  (descriptive  profile  of  one  caregiver  in  our  sample  who 
was  typical '  o'f  providers  in  one  of  the  nine  design  cells. 


5.1 


Caregiver  Background  Characteristics^ 


The  population  of.  family  day  care  providers  in 
the  United-  States  is  both  socioeconomically  and  culturally 
diverse.     These  women  are  young  and  old,  married  and 
single,   r^h  and  po<Sr;  yet  they  have  one  thing  in  common — 
they#  care  for  other  people's  children  in  t^eir  own  homes  on 
a  regular  basis.     Before  the  National  Day  Car^  Home  Study, 
little  was  known  about  the  characteristics  of  family  day 
care  proyiders.     We  therefore  sampled  a  broad  range  of 
caregivers  in  sates  selected  to  represent  known  national 
variation  in  urbarT  family  day  care.     In  this  section,  we 
present  a  profile  o^these  providers,   addressing  the  qifes- 
'tion,    "Who  is  taking  care  of  the  children?" 


(Caregivers  .interviewed  in  the  National  Day  Care 
Home  Study  ranged  in  age  from  16  to  76;   the  vast  majority, 
however r-fall  between  25  and  55   (see  Figure  5.1).  Across 
sites,   the  median  age  wag  41.6,   indicating  that  although  a 
large  proportion  of  the  caregiver  population  is  composed 
of  young  women,  often  with  young  children  at  home,  an 
equally  large  fraction  of  the  population  consists  of  middle- 
aged  and  older  women  who  have  alrea'dy  raised  their  families 
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Figure  5.1 
i 

Distribution.«of  Caregiver  Age 
i(N  =  784) 
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Age  was  found  to  be Comparable  across  sites — 
Philadelphia  providers  were  three  years  younger  on  average 
than  their  'Los  Angeles  counterparts  and' four  years*  younger 
than  caregivers , in  San  Antonio.     Substantial  variation  in 
age  was  found  across  ethnicity  and  the  regulatory  status  of 
the  home*  however' (see  Table  5.1).     Across6 sites.  White 
caregivers  donstitute  the , youngest  group  of  providers.  The 
large  age  differential  between  White  and  non-White  caregivers 
is  due  in  large  part  to  the  fact  that  White  unregulated 
caregivers  tended  to  be  extremely  your^cj,  with  a  median  age 
of  30  across  sites.     The  15—year  age  difference  between 
White  and  non-White  Unregulated  providers  is  a  real  genera- 
tional gap,.     Whereas  the  White  providers  tended  to  be  young 
mothers,   often  caring  for  their  own  child(ren)  along,  with 
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Sponsored    Regulated  Unregulated 


^Thite 

40.3 

38.4  . 

30.4 

34.7 

Black 

44.5 

49.4' 

46.9  ' 

46.6 

Hispanic 

.  47.5 

39  .9 

44.8 

44.8 

44  .5 

42.3 

38.4  .  • 

41  .6 

^Because  the  distribution  of  caregiver  age  is  slightly 

skewed,  medians,  rather  than  means ,*  have  been  Used  for 
•  presentation.       j  .  > 


unrelated  children,  many  o^Jthe  Black  and  Hispanic  unregu- 
lated caregivers  were  caring  for  a  grandchild  (or  the  child 
of  a  niece  or  nephew) . 

The  picture  that  emerges  for  White  unregulated 
providers,  is  that  of 'a  young  mother  at  home  with  her  chil- 
dren, who  decides  to  take  in  additional  children  , to  earn 
sorae^  extra  money.     And  indeed,  this  portrait  will  be  borne 
out  in  subsequent  sections;   typically,   the^e  caregivers  have 
.moderate  to -good  family  incomes  and.  earn  only  a  small  . 
-fraction  of  their  total  household  income ( from  caregiving.. 
This  distinct  profile  for  White  unregulated  providers  is  - 
largely  a  result  Of  our  sample  selection  process.     In  order 
to  .find  caregivers  with  these  characteristics,   it  was 
necessary  in 'each  site  to  extend  our  sample  selection  from 
target'  neighborhoods  in  the  central  cities  to  wealthier  and 
'more  suburban  communities  because  our  canvassing  efforts 
In  the  inner  cities  uncovered  very  little  White  unregulated 
care.     Thus,   the  White  unregulated  providers  that  we 
found  had,  rather  different  demographic  characteristics 
than  most  of  the  other  providers  in  our  sample.  Two 
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profiles  of  individual  providers  will  illustrate  the  gener- 
ation gap  between  White  and  nori-White  unregulated  caregivers, 


« 

Kathi  Henderson  is  34  years  old  and  can  hardly 
remerabe'r  a  time  when  she  was  not  taking  care  of  other 
people's  children,   although  she  has  never  -been'  licensed  as  a 
family  day  care  provider.     She  herself  was  married  and 
pregnant  with  her  first  child  at  18  when  -she  took  her  first 
day  care  children.     She  explains:     "I  wanted  to  be-fiome  with 
my  kids,  and  it's  important- for  the  other  kids  to  have  love 
while  their  parents  are  at  work...  My  mptheT^worked  when  I 
was  young,   and  I  always  felt  like" an  outsider." 

9  '  Mrs  .*  Hender soft,   a.  White  woman,  has  four  .children— 
•two  daughters,   16  and  13,,  and  two  sons",  8  and  5.  The 
youngest,   Peter,   is  still  at  home »  .Here,  he  is  the  oldest: 
his  mother  cares  for  an  8-month-old  infant,   a  year-old 
infant,  an  18-month-old  toddler,   a  2-year-old  girl,  and  a 
'4-year-old  boy.     Peter,   she'says,  ge'ts'along  better  with  the 
little 'ones.     He  needs  lots,  of  assurance  from  her  that  he  is 
special,  though,  with  alljthe  others-ground/ 

Kathi  Henderson  contributes  $150  a  week  to  the 
household  income.   .Her  husband,  -a  Custodian,   makes  abodt 
$11,000.     She's  had  a  job  only  once  during  their  marriage 
for' six  months— and  she  prefers  family  day  care  even 
though  she  can't  make  much  money  at  it,  r  She .generally 
charges  $30  a  week  for  each  child,  but  will  take  less 
a  child's  parents  cannot?  afford  \fchat  touch .     Por  this  fee, 
she  provides  a  lot  of  very  personal  service.   , Four-year-old, 
Mike,   for  example,  has  asthma.    .He  needs  to  get  his  medicine 
reqularly  and' has  special  pillows,  and < it's  important 
to  keep  him  calm  and  happy.     The  yo\angSst  child  is  allergic 
to  milk,   and  drinks  a  -soybean  formula x    The  extra  effort 
does  not  bother  Mrs.  Henderson;  ,it  is  all  part  of  the  30b, 
and  she  feels  like  she*  g>ts  a-  lot  of*he-lp  from  her  two 
daughters  when  they  come  h<?me  -from  school. 


Mrq.  Johnson  is  a  Black  woman  who  heads  an  exten- 
ded family  that  comprises  her  husband,  her  'niece,  and  her 
niece's  two-a-nd-one-half7year-old  daughter.     She  became  a 
family  day  care  provider— an  unlicensed  one— after  a  neighbor 
suggested  it  to  her.     "I  like  the  children  around  me  all  the 
time,"  shevsays.     "They're  all  I  have."     Mrs .  Johnson  s 

\ 

142^ 


husband/  who  has  a  sixth-gratfe  education,  doesn't  have  a 
' job/  so  her  inpome  from  child  care  is  especially  important 
to-  the  family.  / 

••>-/'•  s 

,  In  addition  to  her  grandniece,  who  is  always  at 

home,  Mrs.  Johnson  takes  care  of  three  day  cfcre  children. 
All  'three  children  are  Black.     Two  of  them--13-montfy-old 
David  and  19-mpnth-old  Wanda — are  in  the  home  from  7:30  to 
5:30,   Monday  through  Friday.     So  during  the  day,  Mrs. 
Johnson  has  three  children  under  three  in  her  home.  In 
addition,   she  takes  care  of  a  five-year-old  girl  for  three 
evenings  a  yeek.    .Not  infrequently,   one  of  the  younger 
children  also  stays  on  into  the  evening.     Mrs.  Johnson,  61 
years  old,   says,    MI 'nr  always  on  the  go."     Her  husband  and 
niece  help  out  quite  a  bit.  though,  as  Soes  a  14-year- 
old  neighbor. 


_[n  all,  Mrs.- Johnson  makes  about  $65  a  week  as  a 
family  day  care  provider.     This  works  out  to  a  little  over 
56  .cents  per  child  per  hour,   although  she  varies  her  fees 
according^ to  how  much  parents  can  afford  to  pay.  Slight 
though  this  income  is,   it  makes  up  about  half  of  the  house- 
hold's income — the  .remainder  comes  frotn  social  security  and 
rent  paid  by  Mrs.  Johnson  *,s  niece. 

Mrs.  Johnson  considers  her  work  as  a  family  day 
care  mother  to  be  temporary,  but* she  adds,   "Each  year  I 
$ay  I'mlnot  going  to  babysit  and  then  parents  just  ask 
me.."  I 


*     *  * 

i  « 

Caregiver  age  also  appears  to  vcary  somewhat 
by  the  regulatory  status  of  the  home.     Once^gain,  however, 
most  of  these  differences  are  a  result  of  the  general  youth 
of  the  White  unregulated  group.     In  addition,   in*  San  Antonio,  ' 
Sponsored  Black  and  Hispanic  providers  were  five  to  ten 
years  older  than  their  independent  (regulated  or  unregulated) 
counterparts.     This  result  both  from  system  efforts  to 
recruit  experienced  providers  and  from  a  tendency  for  exper- 
ienced caregivers  to  apply  for  system  positions.  Because, 
as  expected,   there  is  a  fairly  strong  correlation  between 
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age  and' experience  (r=.45*in  each  study  site),   the  process 
of  selecting  experienced  caregivers . led  to  the  selection  of 


.  1 

older  caregivers. 


5.1.2  Education 


While,  very  few  of  the  caregivers  under  study -<ad  a 
college  degree  (see  Figure  5.2)  the  majority  had  completed 
high  school  (57%),   and  some  had  gone  on  to  take  at  least, 
some  college  courses.     On  the  other  hand,  a  full  19  percent 
of- the  caregivers  had  only  an  eighth  grade  education  or 
less.-     In  keeping  with  the  results  of  many  other  studies 
the  attainment  of  caregivers'was  found  to^var^  significantly 
across  ethnic  groups   (see  Table  5.2).*     Hispanic  providers 
had  approximately  two  years -less  education,   on  average,  than 
•  Black  providers,  -and  almost  three  years  less  than  White 
providers.     This  reflects  the  fact  that  less,  than  5  percent 
of "White  caregivers  and  10  percent  of  Black  caregivers  had 
only  an  eighth-grade  education  or  less,  but  over  50  percent  . 
of  the  Hispanic  caregivers  never  went  past  ..grade  school. 
Moreover,   in  San  Antonio,  we  interviewed  several  Hispanic 
providers  whose  families  had  forbidden  them  to  attend  Anglo ^ 
sohools;   consequently,   these  providers  had  virtually  no 
formal  education.     Thus,   although  White  providers  had  about 
one  year  more  education  on  average  than  their  Black 
'  counterparts,   the  majpr  educational  distinction  among 
•'ethnic  groups  is  thaV  between*  rfispanic  and  non-Hispanic 


caregivers 


*No  significant  differences  in  educational  attainment 
were  found  either  across  site  or  regulatory  status.  It 
Ts  interesting  to  note,   however,   that  among  the  Hispanic 
Providers!  who  have  many  fewer  years  of  education  in 
general,   the  regulated  Hisipanics  have  almost  one  year 

re  education  than 'their  sponsored  °r  unregulated 
counterparts.     As  we  shall  see  in  Section  5.1.4,   this  is 

.  related  to  a  more  general  pattern  distinguishing  this 
provider  group  from  other  Hispanics. 
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Distribution  of  Years  of  Education 
"?  (N  =  793) 
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Years  of  Education 


Table  5.2 


Median  Years  of  Education 


Sponsored 

Regulated 

Unregulated  . 

White   '  r. 

12.6 

12.0 

12.2 

12.2 

Black 

11.6 

"  11.5 

11.3 

11.4 

Hispanic 

9.4 

10.2 

9.3  . 

9.6 

\ 

11.3 

1175  . 

11.0 

11.3 

t 
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5.1.3 


Marital  Status 


The  large  majority  of  family  day  care  providers 
were  married;  across  sites,  three-quarters  of  those , inter- 
viewed were  currently  living  with  a  spouse  (see  Table  5.3). 
Although  over  80  percent  of  the  White'  and  Hispanic  caregivers 
were  married,  only  50  percent  of  Black  providers  were.  This 
is  not  surprising  given  the  large  proportion  of  single 
parent  families  withiri  the  Black  population  nationally. 


Table  '5  .3 
Percentage  of  Married  Caregivers 


Sponsored    Regulated  Unregulated 


White 

88% 

82% 

87% 

84% 

Black 

55% 

~53% 

49% 

52% 

Hispanic 

86% 

92% 

72% 

80% 

.  73% 

75% 

71% 

73% 

% 

Among  those  providers  who  were  married,   the  large 
majority  (87%)  had  husbands  who  were  employed.  Th!^^a 
sizeable  proportion  of  caregivers  come  from  households  in 
which  there  are  two  wage-earners,   and  caregiving  is  not  the 
only  source  of  income.*  "  In  addition,   as  many  studies  have 
found,   there  is  a  strong  correspondence  between  "husband1  s 
and  wife's  level  o£  education,  with  the  husband1 s  level  of 
educational  attainment  slightly  higher  than  the ^Wife's. 


*rShisr  topic  is  addressed  further  in  the  following  section. 
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5 .  r.4  income 

  r  • 

In  previous  sections,  we  have  often  stated  that 
differences  among  provider  groups  reflect  variations  in  the 
socioeconomic  status  of  caregivers  interviewed.     Recall,  £ar 
example,  the  suJDstsHit,ial  difference  in  educational  attainment 
between  Hispanic  and  non-Hispanic  ^providers ,  which  is  more 
likely  to  be  a  function  of  access  to  schools  than  of 
the  desire  or  ability  to  learn.     In  this  'section,  we  expand 
uppn,  ourvprof ile  of  providers  by  examining  income  sources.in 
thV  caregivers'   households . 

Family  day  care  providers  span  a  broad  range  *  in 
socioeconomic  status  (see  Figure. 5. 3).     Many  caregivers  "in  * 
our  sample  had  household  incomes  under  $6,000;   indeed,  this 
is  the  modal  income  category.     Nevertheless,   a  small  (but 
important)   fraction  had  incomes  in  excess  of  $21,000  per 
year.     Median  household  incdme  across  all  study  providers 
was  found  to  be  just  over  $.W),000  per,  year. 

Considerable  variability  in  household  income  was 
found  not  only  across  'our  three  study  sites,  but  across  both 
regulatory  status  and  caregiver  ethnicity.     With  regard  to 

site',   trends  found  reflect  known  national  variation  in 

'  f 

income:     San  Antonio  providers  tended  to  have  the  lowest 
median  incomes  and  Philadelphia  providers  had  the  highest.  - 
Variation  by  ethnicity  likewise  reflects  national  patterns: 
White  caregivers  in  all  sites  were  substantially  better 
off  economically  than  either  their  Black  or  Hispanic  counter- 
parts feee  Table  5.4). 

V 

The  variation  in  income  by  regulatory  status , 
on  the  other  hand,    is  not  as  clearly  defined.  Income 

appears  to  be  re lat ively  constant  across  regulatory  status 

2  • 

for  Whitr  and  Black  providers.  .    Among  Hispani^  providers, 
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Figure  5.3 

•Distribution  o£  Total  Household  Income 

(N  =  683) 
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Table  5.4 


Median  Caregiver  Income' 


Sponsored    Regulated  Unregulated 


White 

17, 250 

12, 750 

12,7.50  ' 

13,500 

Black 

6,^0 

9^,  000 

4,750 

6,750 

Hispanic" 

'9,000 

10, 500 

6,750  • 

9,000 

* 

9,750 

10, 500 

9,000 

10, 500 

v  ■  • 

Because  the  distribution  of  caregiver/ age  is  slightly 
skewed,  medians,   rather  than  means,  have  been  ^sed  for 
presentation.  * 
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in  contrast/   income  varies  substantially  across  regulatory 
status,     Hispanic  caregivers  fn  regulated  homes  had*  a  median 
household  income  of  approximately  ? 10/ 500  (about  equal  to 
the,  full  sample  median)  /  ^  but .  the .  incomes  for  most  sponsored 
and  "unregulated  Hispanic  homes  •iffe'ibj  J^ell  below  tthe  sample 
median.    'Qther  study  data  also  point  up  the  differences 
between  regulated  Hispanic  providers  *3Yid  sponsored  or 
uaregulated  Hi^spanics;   the^pe  pAttj^iders  tended*  to  be  younger 


( 


(see  Table  5.1)/   more  educated}  (see  Table  5.2)  and  m^pe 
Often  married  4see  *Tabl^£*  3 )  than  other  Hispafiics.  In 
essence,   it  appears  that  Jraspanic  providers  who '  choose  to 
become  licensed  or  registere&^represent  a  fairly  middle- 
class  sector  cof  their  communities/   prbbably  because  this 
middle-class  •  group  is  l£tss  reluctant  to  be  involved  with 
mainstream  White  institutions  than  are  lowes-income  Hispanics 
Thus/   it  is  not  surprising  that  tjiese  regulated  providers 
constitute  a  sMf-£elected  and  rather  atypical  group. 

m  The  percentage  of  total  househcpld  income*  ea"rned 

from  caregiving  is  obviously  closely  related  to  total 
household  income.     In  homes  in  which  there  is  a  s<ecpnd 
wage-earner  with  a  non-negligible  salary,  only  a  small 

proportion  of  total  income  should  be  derived  from  providing 

%  , 

day  care;   in  homes  in  which  the  caregiver  is  the  primary 

*  \ 

brea'dwinner,   total  household  income  should  be  correspondingly 
low  because  the  income  from  caregiving ^Ls  so  small.* 
Unfortunately,  many  caregivers ■ interviewed  did  not  know  arid 
could  npt  estimate  how  significant  a  contribution  their** 
income  made  to  total  household  income.     We  present  the  data 
for  the-  283  caregivers  who  cKd  respond.  s> 


/In  fact/'  as  we  shgfll  see  in  Section  5.4,/  the  correlation 
between  total  household  income  and  percent  of  income 
earned  -from  family  day  care  is  - . 49  * ( p<  . 001 ) . 


^,        On  average,  oi^fy  a  small  proportion  of  total 
household  income  of  family  day  care  providers  comes  from 
caregiying  (see* Table  «5.5) .     Across  sites,  half  the  care- 
givers relied  on  thisSresourre  for  less  than  one-quarter  of 
their  total "  income .     The  notable  exception  to  this  patte-rn 
is  found  amoQg  Sponsored  Black  providers.     Almost  half  of 
t^ese  providers  earned  all  of  their  family  income  by 
prov^Bing  child  care:     As  one  careg iver  stated ,  "I  needed  to 
work.     I  just4 love  children.     I  had  a  limited  education,  and 
I  .felt  I  had^  the  capability  to  care  for  other  children 
besides  by  own,"     These  women,  most  often  middle-aged  and 
single,  have  probably  re-entered  the  labor  force  in  the 
capacity  they  know  best — taking  care  of  children.  Moreover, 
'as  y/e  shall  see  later,  most  of  the'm  have  had  training  in 
chil'd  care  and  consider  their  work  permanent^*     In  essence, 
it  appears  that  "these  women  have  a  greater  professional  and 
economic  commitment  to  thdir  role  as  family*.day  carve  providers. 


Table  5.5 

Median  Percentage  of  Household  Irfcome 
Earned  from  Caregivinga 

# 


Sponsored     Reg ul a ted  Unregulated 


*  White 

25% 

25%  1 

10% 

20% 

^      . •  Black 

-  80% 

'  33% 

10% 

•  33% 

Hispanic 

40%. 

■      10%  ^ 

.  ■  10% 

12% 

40%  ' 

25% 

10% 

25% 

Because  the  distribution  of  the  percentage  of  household 

*  income  earned  from  caregiving  is  skewed,  medians,  rather* 

•  than  means,  hav§  beeA  used  for  presentation. 

**For  a  fuller- discussion  of  caregiver  perceptions  of  their 
jobs,  see  Section  5.5.1. 
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Although  \total  household  income  for ^many  of  these 
family  day  care  providers  was  extremely  low,   and  for"  many, 
the  provision  of  child  care  was  the  only  source  of  money, 
only  a  small  percentage  of  caregivers?  interviewed  reported 
receiving  any  kind  of  welfare  assistance.     Among  ,those 
providers  whose  total  annual  income. was  less  than  $6,000, 
only  15  percent  relied  on  the  government  for  any  support. 
Thus,   although t wages  may  be  low)  ^family  day  care  providers 
appear  to  constitute  a  self- supporting  segment  of  the 
population*. 

5.2  Relative  Care  * 


My  daughter  was  divorced  and  her  baby,  [was]   jus*t  J 
born.     She  had  to  work,   so  I  more  or  less  took  over 
car-e  of  her  child.     After  about  a  year  she  suggested 
that*  I4  take  care  of  other  kids  too.     I  placed  an 
ad  iny  the  paper,   and  sure  enough  I  was  loaded  with 
children . 

— NDCHS-  Provider 


In  ChajDter  Four,,  we  discussed  relative  care  in 
family  day  care  ,and  also  considered  the  distinction  between 
resident  and  norfresident  related  children.     In  this 
section,  we^present  these  data  from  a  different  perspec- 
tive by  examining^  the  percentage  of  caregivers  who  provide 
relative  care.     In  addition,   a  comparison  of  caregivers  who 
provide  such  service,  and  those  who  do  not  is  given. 


*     -A  caregiver  is  considered  to  provide  relat ive\  care, 
if  she"  is  the  „aunfc,   cousin/or  grandmother  of  at  least  one 
child  who  is  enrol r^^iri  her  home  but  who  does  not-  livej 
there,     (Note  that,  care  provided  to  the  caregiver's  owr^ 
children,   or  to  other  related  children  who  reside  with  the 
caregiver,   Is  not  relative  care  as  narrowly  defined  here.)  , 
The  key  phrase  in  this  definition  is*  "at  least,  one," 
because  it  -means  that  a  vafiety  of  different  configura- 
tions of  children  in  a  home  are  classified  as  relative  care. 
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A  relative  care  home  may  be  composed  of  one  child  with  - 
h is/he ir^fandmother  or  of  ten  children,   only  one  of  whom  is 
a  niece  of  the  caregiver.     As  defined,   then,   relative  care 
is  not  homogeneous,   and  the  caregivers  who  provide  relative 
care  have  strikingly  similar  background  characteristics  to 
those  who  do  not  (except  that  most  relative  care  is  prpvided 
in  unregulated  homes).  \*  *         *  . 


Consider  family  day  care  homes  in  which  the 
^caregiver  is  caring  for  any  related  child,   including  her  own 
child  or  another  related  child  who  resides  with  her* (see 
Table  5.6).  ♦^his  was  discussed  from  the  perspective  of  the 
child  in  Chapter  Four;  when  it  was  examined  at  the  level  of 
the  caregiver,   fully  56  percent  of  all  providers^were  found 
to  provide  such  care.     The  provision  of  car'e  to  any  related 
child  varies  dramatically  by  the  regulatory  status  of  homes. 
More  than  three-quarters  of  unregulated  providers  cared  for 
some  related  child,   in  contrast  to  only  35  percent  of  ^ 
sponsored  homes. 


Table  5.6 


Percentage  t>'f  Homes  with  Any  Related  Child 


Sponsored 

Regulated 

•Unregulated' 

White 

34% 

45% 

79% 

57% 

Black 

38% 

32% 

68% 

47% 

Hispanic 

"  31% 

49% 

79% 

63,%  *, 

•  35% 

42% 

76% 

56% 

4 

aResident  and  nonresident;   caregiver's  own ' and  other 
related  children. 


Table  5.7  also- presents  the  percentage  of  caregivers^ 
who  provide  relative  care  but  this  time,   excluding  the 


caregiver's  own  children, 
» 


As  expected  from  our  findings  in 

154.  168     •  ' 


f 


— Histogram  of  Table  5.6 
Percentage  of  Homes  with  Any  Related  Child 
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Table  5.7  9 
Percentage  of  Caregivers  Providing  Relative  Care 


Los  Angeles 


Sponsored 

Regulated 

Unregulated 

White 

11/8  , 

5.6 

,  12.2 

Black 

25.0 

20.0 

45.0 

Hispanic 

16.7 

18.2 

55  .6 

18.0 

12.0 

33.3 

8.8 
27.5 
34.1 
20.  7 


San  Antonio 


Sponsored     Regulated  Unregulated 


White 

16.4 

.33.3 

24 

6 

Black  » 

0 

o  • 

30.8 

64.6 

50 

0 

Hispanic 

16 

7,  ' 

19.4 

61  .  3 

46 

3 

9 

5 

19.0, 

53  .5 

S8 

9 

Philadelphia 
Sponsored    Regulated  Unregulated 


Wnite 

4.3 

14.3 

21.7 

'13.7' 

Black 

2.7 

,12  .8 

18.2 

11.0 

Hispanic 

3.3 

1.3.3 

19  .4 

12.1 

aCare  provided  to  a  child  who  is  related  to  the  caregiver 
but  is  not  the  caregiver's  own  child,   and  who  does  not- 
reside  in  the  caregiver's  home. 
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Chapter  Four,  Black  and  Hispanic  unregulated  caregivers  in  • 
Los  Angelas  and  San  Antonio  were  found  to  be  jnost  likely  to 
have  a  relative  in  their  care.     Philadelphia  caregivers  were 
unlikely  to  serve  any  relatives. 


Lucy  McCoy  is  a  54-year-old  Black  woman  who 
works  as  a  family  day  care  provider.     She  began  taking 
care  of  other  people's  children  about  five  years  ago,  with 
no  license,   because  her  cousin  heeded  dky  care,   and  found 
that  various  o£h^r  relatives  aLpo  needed  her  services. 
These  days,   she  is  a  licensed  provider  and  takes  care  of 
four  children  of  friends  and  neighbors.     Her  own  grand- 
daughter, Linda,  who  lives  with  her,   is  also  at  home 
during  the  day*     Linda,   age  two-and-a-half,   shares  her 
grandmother  with  three  toddlers  22  to  23  months  old,  as 
well  as  a  6-mopth-old  infant.     All  of  the  children. are 
Black.     Three  of  the  four  day  care  children  are  from 
single-parent  famlies.     Mrs.  McCoy  reports  that  Linda 
would  like  to  help  her  take  cstre  of  the  other  children, 
but  she's  really  too  young.     She  does  like  having  the 
oth^r  children  around  to  play  with,   and  they  all  get  alona- 
very  well.     In  fact,   even  though  the  day  care  children 


place  demands  on  her  time,  her  oVn  family  appreciate  her 
being  a  day  care  mother.  v 

~1frr.  McCoy,   like  his  wife  a  high  school  graduate^, 
works  as  a  gardener  at  a  country  club.     Together,  they 
earn  almost  ^$9 , 000  a  year,-  on  which  they  support  themselves, 
their  two  hidh-school  children,   and  their  grandaughter . 
Mrs.  McCoy  set  her  own  fee  after  discussing  it  with  other 
caregivers  she— knew;   she  charges  $25  a  week  for  each  child. 

Three  years  ago,  Mrs.  McCoy  decided  tp  obtain  a 
license,   after  hearing  about  it  at  a  day  care  meeting  she 
had  been  invited  to  'attend.     She  felt  if  she  was  going  to  be 
in  the  day  care  business,   it  would  be  better  to  have  a 
license.     It  is  important  to  her  to  get  "reliable -working 
parents,  who  want  the  best  care  for  their  children."       .  . 


Returning  now  to  relative  care  as  narrowly  defined 
above,  we  shift  our  attention  to  differences  between 
relative  care  and  nonrelative  care  homes  along  the  dimen- 
sions of  enrollment  and  other  caregiver  characteristics.  As 
so  few  Philadelphia  providers  served  relatives,   our  discus- 
sion will  be  confined  to  Los  Angeles  ar\d  San  Antonio  homes. 
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In  general,  differences  found  between  homes 
reflect 'expected  patterns . *     Providers  who  served  relatives* < 
for  example,   tended  to  be  older  than  those  who  did  not 
provide  relative  care  (the  mean  ages  among  unregulated 
providers  are  47  and  36  years  respectively).    This  is  to  be 
expected,  however,   as  most  relative  care  is  provided  by 
grandmothers.     Given  the  age  difference  between  these  two  \ 
•provider  groups,   it  is  r^ot  surprising  to  find  some  ^yidence 
of  an  experience  differential;  although  unregulated  care- 
givers who  do  not  provide  relative  care  have  one  year  less 
experience  than  those*  who  do,   this  difference  is  not 
significant.     Within  individual  design  cells  (e.g.,  Los 
Angeles  Black  unregulated  caregivers),   no  significant 
enrollment  differences  were  noted  in  relative  and  nonrela- 
tive  care  homes.     Across  design  cells,  however  "(that  is,  in 
all  study  homes),   significant  differences  were  found  for 
enrollment  because  relative  care  is  concentrated  in  unregu- 
lated homes,   and  unregulated  homes  tend  to  be  smaller. 
Thus,   although  relative  care  homes  appear  to  be  smaller  than 
nonrelative  care  homes,   this  difference  is  misleading 
because  it  disappears  when  the  regulatory  status  of  the  home 
is  controlled .  *  >/ 

The  examination  of  differences  between  homes  that 
provide  relative  care  and  homes  that  do  not  is  important  in 
another  respect.     This  comparison  offers  the  opportunity  (  to 
observe  the  effect  on  the  number  of  nonrelated  children  of 
the  presence  of  related  children,   /is  the  nqmber  of  non- 
related  children  independent  of  the  number  of  grandchildren 
or  other  related  children  cared -for  in  the  home?     Or  does 
that  number  somehow  compensate  for  the  presence  of  related 
children?  .  -  -  • 


*Signif icance  tests  have  beens  conducted  within  site,  ethnicity 
and  regulatory  status,   to  control  for  the  differential  rates 


of  provision  of  relative  c3re. 
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In  fact,  the  number  of  nonrelated  children  varies  , 
significantly  by  provision  of  relative  care.     Thus,  across, 
all  homes,  a  home  that  does  not  provide  relative  care 
efirolls,  on  average,   3,7  children;   a  home  that  does  provide 
relative  care  enrolls  an  average  of  1.2  children  not  related4 
to  the  caregiver.     The  same  contrast  is  observed  within 
unregulated' care .     As  described  above,  these  homes  are 
smaller  on  the  whole  than  are  sponsored  and  regulated  homes. 
Even  so,   unregulated  homes  that  do  not  provide  relative 
care  enroll  an  average  of  2.3  children,  compared  to  less 
than  one  (.8)   unrelated  child  in  homes  providing  relative 
•  care .  *  \ 

Finally,   let  us  look  again  for  a  moment  at  care- 
givers providing  care  to  any  related  child.     Across  all 
homes,   the  number  of  nonrelated  children  is  signifi- 
cantly associated  with  presence  of  any  related  children; 
four  children  are  on  average  enrolled  in  homes  that  do  not 
care  for  any  related  children,   compared  to  2.3  in  homes  that 
do  provide  such  care.     The  same  compensating  relationship  is 
observed  within  unregulated  care;  homes  that  do  not  care  for 
any  related  children,  on  average,  have  3.2  nonrelated 
children  enrolled  compared  to  1.6  in  homes  that  care  for 
some  related  child. 

Wittf  respect  to  caregiver  age,   ttoe  trend  observed 
earlier  is  confirmed  in  these  analyses.     Caregivers  who  care 

*  for  any  related  children  are  significantly  older  than  those 
who  do  not  (47  vs.  39  years  of  age).     In  contrast  to  the 

'result  reported  above  concerning  experience,  when  unregulated 
care  i^s  examined  with  respect  to  the  provision  of  care  to, 
*any  related  child,   a  significant  difference  in  experience  is 
observed:     caregivers  who  do  not  care  for  any  related 

•  children  have  had  more  than  5.5  years  of  experience; 
caregivers  who  care  for  a  related  child  have  had  3.7  years. 
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5 . 3  Caregiver  Qoalif ications 


#  » 

They  [caregivers]  first  have  to  care  about 
children.     That's  the  wain  thing,   and  to  have 
patience "with  them. 

— NDCHS  Provider 

Developing  a  definition  of  caregiver  qualifica- 
tions i'n  family  day  care  settings  is  an  issue,  of  consider- 
able importance  to  the  day  care  -community,  but  one  which  is 
fraught  wvith  difficulties.     Criteria  generally  used  for 
caregiver  qualifications  are  based  upon  education,  experi- 
ence and  training.     Indeed,   the  FIDCR  focus  upon  all  three 
for  day  care  center  personnel,  anft  on  both  experience  and 
training  for  family  day  care  providers. 

ret  there  is  skepticism  about  whether  these 
b#ad  itional  dimensions,  which  may  be  face-valid  indicators 
of  professionalism  in  centers,  retain -their  utility  when 
transferred  to  a  home  setting.     State  licensing  authorities, 
in  fact,  often  require  far  less  education  and  training 
for  family  day  care  providers  than  for  center  personnel. 
For  example,   no  such  requirements  ar£  made  of  family  day 
care  providers  in  Washington  D.C.,  whereas  agency  expecta- 
tions for  center  staff  are  explicit  and  detailed,  according 
to  level  of  responsibility . 

These  differences  cag^ be  attributed,   in  part,  to 
perceptions  of  the  role  of  the  family  day  care*  home  in 
contrast  to  that  of  the  center.     Family  day  ;care  repre- 
sents a  subsystem  of  the  overall  child  care  delivery*  system 
that  is  thought  to  meet  unique  needs,/  As  perceived  by  state 
licensing  authorities,   the  primary  roxb  of  family  day  care 
homes  (reflected  by  emphasis  in  existing  regulations)  'i^  to 
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provide  a  setting  in  which  the  physical  safety  and  health  of 
the  child  can  be  assured/    From  the  perspective  of  the 
licensing  agency,  then,  professionalism  can  be  defined 
generally  as  evidence  of  planning  and  forethought  on  the 
part  of  the  caregiver  with  respect  to  'such  things  as  health 
and  fire  emergencies,   scheduling  of  activities,   and  meal 
preparation . 

* 

Yet  a  third  conception  of -caregiver  qualifications 
is  relevant  here.     The  research  of  Emlen  and  others  suggests 
that  tn<*  uniqueness  of  family  day  care,   from  the  parents' 
perspective,  may  center  on  the^ra^ure  and  quality  of  relation- 
ships between  caregiver  and  child,  and  between  the  caregiver 
and  parent.3     professionalism  in  this  view  can  best  be 
measured  through  an  assessment  of  caregiver  attributes  and 
techniques — her  chiTd-rearing  practices,   flexibility  and 
coping  skills,   and  the  ability  to  negotiate ' the  fine  line 
between  her  roles  as  parent-complement  and  parent-substitute. 

Yet  another  perspective  on  caregiver  qualifications 
—the  caregiver's  own — is  also  relevant.     Although  this 
issue  was  not  a  major  focus  of  the  study,   caregivers  in  Los 
Angeles  were  queried  about  the  qualifications  they  thought 
prospective  caregivers  should  have,   and  caregivers  in 
all  three  sites  were  asked  about  advice  they  would  give  to 
people  interested  in  becoming  family  day  care  providers. 
These  questions  elicited  similar  responses.     "It's  a  hard 
job  and  a  lot  of  responsibility.     You  have  to  love  children 
and  have  a  lot  of  patience."     Love  of  children  and  patience 
were  the  qualifications  stressed  by  caregivers.  Although 
thi's  professional  quality  cannot  be  measured,   it  is  closely 
related  to  Emlen' s  stress  on  the  importance  of  a  vital 
relationship  between  caregiver  and  child,  and  caregiver  and 
parent. 
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/  Many  different  definitions  of  professionalism 

then,   are  pertinent  in  discussing  family  day  care*     With  * 
the  exception  of  the  traditional  measurements  of  education, 
expepi^nce  and  training,  however,  most  of  these  approaches 
are  not  easily  taken  outside  of  a  research  setting.  •  If 
these  diverse  conceptualizations  are  to  berusef<ul  to  parents 
and  regulators,  we  must  identify  arid  fully  understand 
the  more  readily  transparent  caregiver  attributes  that 
appear  highly  associated  with  the  desired  outcomes.  .  For 
this  reason,   a  profile  of  caregiver  qualifications  along  the 
traditional  dimensions — experience,   education  and  training — , 
is  the  focus  of  this  section. 

To  facilitate  a  more  global  portrait  of  profes- 
sionalism in  family  day  care,  however,   additional  analyses 
throughout  this  report  discuss  the  Relationships  between 
these  dimensions  and  some  of  the  more  intangible,  yet 
important  aspects  of  professionalism.     Subsequen^  sections 
of  this  chapter  discuss  issues  of  caregiver  job  perception, 
caregiver  attitudes  and  the  caregiver  as*  a  community 
mepiber.     Other  chapters  present  additional  fa&ets  of  profes- 
sionalism not  treated  in  this  section,   such  as  nutritional 
planning,   flexibility  of  services  provided  and  caregiver 
communication  with  paints .     Finally,   Chapter  Eleven  addresses 
the  most  crucial  element  of  caregiver  professionalism: — behavior 
in  the  home.     Quantifiable  indicators  will  be  related  to 
more  qualitative  aspects  where  possible.     By  constructing 
links  in  this  fashion,   the  more  inclusive  concept  of  profes- 
sionalism can  be  understood.     And  more  important,  insight 
can  be  had  into  the  ability  to  use  these  measurable  character- 
istics as  a  means  of  regulating  such  ynmeasurable  character- 
istics~:as  personality  and  warmth. 
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5.3.1  Experience 


Experience  dealing  with  children  is  important. 
Either  you  need  the  experience  of  having  children 
of  your  own-  or  having  taken  care  of  children 
before.    *  *  ' 

— NDCHS  Provider 


Years  of  family  daycare  experience  is  a  commonly 
accepted  indicator  of  caregiver  professionalism.  When 
caregiver  qualifications5  are  regulated,   this  is  the  most 
frequently  cited  dimension.     Parents,   too,   are  inclined  to 
choose  a  more  experienced  caregiver  over  a  novice,  other 
things  being  equal.*     Considerable  effort  was, therefore 
devoted  to  the  development  of  an  adequate  measure  of  e'xper- 

'     {  *_J|  

ience  1  *  / 

Several  dimensions  of  day  care  experience  were* 
tapped  during  interviews  with  providers.     For  this  setting, 
previous  family  day  care  experience  Obviously  constitutes 
the  most  face-valid  indicator  of  experience?     In  addition, 
caregivers  were  queried  as  to  their  experience  in  centers, 
experience  in  preschool,  kindergarten  and  STementary  scii&dX 
programs,   and  finally,   experience  in  rearing  their  own  •* 
Children.     A  final  group  of  items  included  experience  in 
church  or  Bible  school,   day  camps,  play  groups,   and  so  ^ 
forth.     However,   few  useful  conclusions  could  be  drawn  from 
data  on  these  settings,   and  analyses  ^concentrated  on ^the 
other,  more  directly  relevant  domains. 


*Se^  CSPD's  Parent  Study  Comp6nent  DataA&p^lygis  Report 
(Volume  IV  of  the  NDCHS  Final  Report)  for  a*'*full  dis- 
cussion erf  parents1  perceptions*  of  professionalism. 
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Very. few  caregivers  had  any  clay  care  experi- 
ence 'outside  of  family  day  care1:,  only  7.9  percent  of  study 
providers  queried- had  worked  in  a  day  care  center.     An  even  ' 
smaller  fraction  had  expedience , with  either  preschool 

t^logrSms,   such  as  Head  Start  and  kindergarten, , or  elementary 
School  programs^  Experience  outside  of'  family  day  Care  doM 
not  therefore  appear  to  be  a.  useful  indicator  of,  caregiver 
qualifications.     By  contrast,  measurements  of  J:he  variation 
inexperience  gained  in  raising  on£fs  own  family,  had  the 
opposite  problem;     not  surprisingly ,  » the  vast  majority, of 
'caregivers  Jfeict  children  of  their  oyn.     Becau^'this  measure 
does,  npt  vfery  across  providers,   it,  too,   is*  no.t  a  very 
useful  experience* variable • 

Moreover,  all  caregivers  had  some  experience 
in  providing  family  day  care,   if  only^ffer  a  sitiort  period  of 
time;  ,ana  this  measure  Varies  Substantially  acr<MB?  .providers 
Aniong  the  Caregivers  interviewed,   some  had 'less.  Than  one  - 
month's  experience/  and  others  had  been  providing  care  for 
well"  o^r,J25  yea^s  (see  Figure  5. 4). 4  •  A  la'rge  proportion  ^ 
(25  percent).  „were  ^relatively  new  to  .family  day  care,  with 
less  than  on§  year  of  *  experience.     Fifty  percent  had  one  to 
7*'years  of  experience,   and -'the  Remaining  25  percent  had  been 
•providing  care  for  7  td  36  years.  * 

This  "distribution  can  alsojbe  used  to^  show  how 
Idng  a  typical  carbgiifer  may  continue  to  provide  family 
•day  care.^/fi?fe  mod*4^' spike"  in  the  -first  interval  (0-1 
year)  suggest^  that* there  ,is< a  substantial  early  dropoff  in 
caregiving*     That  i/r  many  caregivers  'stop  providing  care ^ 
♦Within'a  year  after-  they  begin..    After  the  fi^st,  year, 
tiowevjer,  the  rate-Ofe  attrition -slows  mafkediyJ     Thufe,  * 
provider  has  .been  in*  family  day  car<=  for  at  least  a  year,  ^ 
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Figure  5.4 

Distribution  of  Family  Day  Car's  Experience 
:  "        ;    (N  =  790)  " 
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she  is  more  likely  to  continue  in,  this  capacity  for  several 
more  years  than' the  riew^r  provider** 


i     ThS  amount  o'f\family  day  care  experience  that 
providers  have  varies  considerably  across  the  regulatory 
status  of  the  home,  but  is  far  more  stable  across  ethnicity 
and  site.    ~In  our  entire  sample,   the  median  number  .of  years 
of  experience  is -3.0.     Within  each  ethnic  group,  however, 
sponsored  and  regulated  caregivers  consistently  have  more 
family  day  care  experience  than  their  unregulated  counter- 
parts {see  Table  5.8)\     Thus,  unregulated  providers  tend  to 
be  newest  'to  the  profession,   and  those  who  have  -been  in 
^business^JLonger  tencL  to'-bk.  certified,  tixougii  -licensing, 
registration  or  sponsorship.  f 


Table  5.8  - 

Median  Number  of^Years  of  Pamily 
Day  Care  Experience 

Sponsored     Regulat,ec  Unregulated 


White 

4.0 

5.0  L 

lr9 

3.0 

Black^ 

3.0 

*  • 

4.8  "  V 

,  2.0 

3.0. 

Hispa\iic 

"  -3.0 

3.3 

2.7 

3.0. 

3.0 

4.4- 

2.0 

3.0 

iD.ue  to  .thl^extr^mely  skewed  distribution  ctf  Ais  variable 
as  displayed  \n  figure  5.*4,  .medians,  rather_J^han  means, 
have  bfeen  ,Used.*foif  presentation.  . 


\*At*br£Vlo*n  of  family  day  carfe^providers  is  discussed 
in^m0"i^detail  W^Chapjbejf  vT,en»»  . 
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An. interesting  difference  emerges,  however,  upon 

closer  examination  of  the  sponsored  &nd  regulated  homes  by  * 

*  * 
site  (see  Table  5.9).  *  In  San  Antonio  and  Philadelphia 

these  caregivers  are  about  equally  experienced;   iri  Los. 

Angeles,   sponsored  caregiveb^(and  more  %pecif ically ,  those 

who  are  Black  and  Hispanic)  have  almost  three  years  less 

experience  on  average  than  do  regulated  caregivers.  The 

relatively  low  level  of  exper ierfce  of  sponsored  providers , 

however,   is  an"  artifact  of  the  short  history  of  sponsored 

care  in  L^>s  Angeles.     Although  some  sponsored  caregivers 

were  providing  care  long  before  they  joined^  a  family  day 

care  system,  many  were  recruited  about  two  years  before  the 

s.tudy  began,  when  most  family  day  care  systems  in  Los  . 

Angeles  were  -formed.     And  indeed,  data  from  San  Antonio  and 

Philadelphia  bear  out  'the  fact  that  sponsored  caregivers,  by 

and  large,  have  as  much  experience  as  "regulated  caregivers. 

Thus,  as  we  found  in  previews  sections  of  this 

chapter,   the  major  distinctions  among* providers  in  our 

design  cells  are  between  those  who  arev  unregulated  and  those 

♦who  are  regulated   (either  through  ' sponsor ship  or  through 

licensing/registration).     Regulated  provid-ers  tend  to  be 

more  committed,   in  *a  sense,   to  family  day  care,  whereas 

*  * 
unregulated  caxeg'ivers  homes  are  relatively  new  to  the 

^-  ■■      * '  ^    '  *  * 

profession^,   and  indeed  may  not  consider  it  a  profession  at 
all.  / 


Education 


Ofj**the  three  dimensions,  of  caregiver  qualifica- 
tions described^  here,   educational  atta inment  ^has  t^radi- 
tionally  been  considered  the  least  relevant  index  of 
competence  for -family  day  care  providers.     The  federal 
government,  wfraoh  regelates  education  for  day^ care  center' 
staff,  cjoes  hoV-£St  similar  requirements  fcfr  caregivers  in 
homes.     Nevertheless,  .it/ is  still  held  by  some  to  be  an 
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.    •  Table  5.9  ,  - 

Median  Number  of  Years  of  Family  Day  Care  Experience  by  Site' 

Los  Angeles  , 


Sponsored 

Regulated 

Unregulated 

! 

White 

6.0 

5.8 

i  .a 

Brack 

2.2 

6.1  * 

1.8 

Hispanic 

2.3 

4-.0' 

1 .5 

\ 

2.9 

5.8 

1.8 

3.9 

2.9 
3.5 


> 

S 


San  Antonio 


Sponsored     Regulated    Unregulated  , 


White 

5.0 

2.0 

3.0  <, 

Black 

4.0 

4.0 

2.0 

3f.O  • 

Hispanic 

5.4 

—  

3.0 

3.0 

.3.0 

v.. 

4.L. 

4.0 

>.  3 

3.0  \ 

i 

.  Philadelphia 

..s 

>  v  ' 

Sponsored  ' 

^Regulated 

Unregulated 

White 

3.1 

3.5  . 

3.5- 

Black 

3.0 

2.7 

Hispapic 

— tz — 

T  

y  v 

* 

3.0 


345 


\2.1 

V  • 

•A 


•3*0  .■ 


aDue  to  the  extremely  skewed  distribution  of  this  yaj*able£x. 
as'displayed  in  Figqre  5.4,  medians.*  rather  tfxasi  mean^,  **a%^; 
been  used  for  presentation.  *  t-'        ,      *  ,    V  , 


•*  index  Qf  professionalism  and  "thus'  is  included  in  this 
profile'of  caregiver  qualifications. 

.    .  During  the  caregiver  interviews  conducted  in 

the  National  Day  Care  Home  Study,  extensive  data  were 
gathered  on 'years  of  Education,  Jdegrees  obtained,   areas  of 
specialization  and  education  currently  in  progress.     The  * 
intention  here  was  not  only  to  examine  the  number  of  years 

*  of  schooling/   but  .to  construct  an  index  of  specialization 
that  would  discriminate  between  caregivers  who  had  partici- 
pated  in  programs  d^r*fectly  relevant  'to  child  care  (e.g., 

-'early  childhood- education)  or  less  directly  relevant  (e..g.# 
%  psychology)  from  those  who  had  not  had  such  instruction.  * 
\  This^  set"  of  questions  "was  based  uporT  a*  similar  set  of  items 
used  in . the  National  Day  Care  Study  (NDCS)  of  center  care, 
suits *of  the  NDCS  showed  that  for  center  careaivers, 

*  /sxich  specialization^  was  ^related  to'Vhe  kind  6?^care  deliv- 
*er'ed  *tq  children.     However,  our  interviewers  f ouncf-ttTat  very 

.  few  .caregivers  in\famij^  .day  care  had  enrolled  in  such 

.  programs;  thtts ,  quantification  of  educational  attainment,  had 

to  be  restarted  to.ther*  simpler  measure  of  the  number  of 
'V^^rs  in  schQOl* described  'in  Section  5.1.2. 


<    •   Recall  , front  "this  discussion  .  that  educational  - 
attornment  "varied  substantially  across  ethnic  groups: 
Hispanic  providers  %h£&  ag^oximately  two  ye^ars  less  educa- 
tion r  on  average,  than  a>&ck  ^providers ,  and  almost  three 

years  li^ss  than  Whiter  prdviders  *    This  confounding  of 

J  - 

ecJuc^ti^n  and  etfmicity  ha$  fyade  it  clear  that  education 
canpot*  be/a.  qsefui;  indicator  of  competence.     Indeed/  educa- 
tiot>  i^  only *prie*~o£  a  nutofter> o f  measures  which  may  be  more 
'^app^op^iatel^  consideired^'a  component  of  socioeconomic  .status 
*tka#  of  pr6f$S5"ienkl/ism.  */  We  therefore  sh^f  t  attention 


^m^lyses- j^ces<ented  -in  Section  5.4  explore  this  notion  more 


 %  .    .  ■    :  1*71'    1S5J  , 


s  •  •  • 

towards  a  more  commonly  accepted  means  of  acquiring  compe- 
tence in*  ch>Lgpcare\   and  otte  that  can  be  examined  across 
ethnic  groups — training. 

5.3.3  Training 

Formal  and  informal  training  are  believed  to 

have  art  important  'impact  on  the  types  of  programs  offered  in 

> 

family  day  care  homes.     At  present,   communities  offer  a  wide 
•variety  of  programs  ranging  from  training  courses  run  by 
sponsoring  agencies  to  one-day  Red  Cross  or  county  extension 
workshops.     However,   these  programs  are  rareLy  gearedStoward 
the  distinct  form  of  child  care  that  family  day  care  provides; 
father",   they  are  often  "focused  on  -fcr-a-ining  caregivers  for 
work  in  centers  or  on  teaching  parents  special  skills  for 
dealing  with  .their  own  children.*     Moreover,   the  amount  of 
butreach  work  by  social  service  agencies  to  encourage  family 
day  care  providers  to  enroll   in  these  programs  is  limited. 
For  example,   although  most  private  and  public  child  care 
organizations  in  San  Antonio  offer  training  'opportunities 
for  their  constituents,  very  few  have  family  day  care 
participants.^   As  a  'result,  Although  both  the  daycare 
community  |tnd  state  and  local  officials  would  like  to - 
see  more  trained  providers,  only  limited  strides  have  been' 
'taken  in  that  direction.  '  • 

6 

Agencies  that  sponsor  fanfiiy  day  care  provide  the 
best  opportunity  £or -evaluating  training.     Almost  all  of  the 
training  currently  received  by  caregivers  goes  to  tthose  who 
are  sponsored,   primarily  because  there-  is  little  opportunity 
for  training  for  independent  providers  (see  Table  5.10). 
Indeed,  a^ost  'three-auaster s  of  all  sponsored  caregivers 

*For  a  fuller  discussion  on  .the  day  care  .community's  training 
programs  In  the  three  study,  sites ,   see  the  Site  Case  Study, 
Report  (Volume  VT  of  the  NDCHS  Final  Report). 
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have  received  some  degree  of* training  in  chil^^eare;  this  is 
true  for_le/3S  than  one-third  of  all  regulated  providers  and  _ 
for  an  even  smaller  proportion  _of  unregulated  providers. 
Thus,   just  as  education  is  virtually  confounded  with  ethnicity, 
training  is^lmost  totally  confounded  with  the  regulatory 
status  of  the  home.  "~ 

Table  5.10 

Percentage  of  Caregivers  Trained  in  Child  Care 


Sponsored-   Regulated  Unregulated 


,  White 

81%  1 

32% 

24% 

35% 

Black 

82%' 

33% 

16% 

39% 

-Hispanic 

47% 

25% 

11% 

21% 

73% 

31% 

18% 

33% 

This  is  i»ot  to  say,  however  that  all  sponsored 
caregivers  have  had  similar  training  experiences.  During 
both  the  caregiver  and' agency  interviews  conducted  in  the 
NDCHS,   considerably  attention  was  focused  upon  the  nature 
and  content  of  the  available  training  programs.  Caregivers 
were  asked  about  their  on-going_and  past  part ioipat ion  in 
training  programs'  and  classroom  and  practicum  experience,  as 
well  as  about  their  perceptions  of^the  utility  of  training. 
Agency  directors,   on  the  other  band,   were  asked  to  del^ibe 
the  purposes,  'content  and  emphasis  of  the  training  programs 
available  to  their  caregiver^. 

V    • 

The  specifics  of  tra'iqingT  however,   proved  to  be 
one  of  the  most  difficult  dimensions  of  professionalism  to 

4 

tap.     When  gathering  information  from  caregivers,  the 
diverse  range  of  training  experiences  itself  presented 
serious  problems  for  both  the  construction  of  interview 
items  and  the  derivation  of  analytic  constructs  based  upon 
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responses.     Moreover,   it  proved  virtually  impossible  to 
document  these  experiences  so  that  equivalent  measures  of 
the  type,   intensity  and  duration  of  training  could* be 
established  across  all  study  caregivers.     Thus,  precise 
variables  assessing  amounts  of  training  were  not  constructed. 


A  detailed  review  of  xesponses  to  our  queries 
on  whether  or  not  caregiver?  viewed  their  training. as  useful 
showed  that  sentiments  were  mixed.     Some  providers  felt  that 
their  experience  in  raising  their  own  family  taught  them 
most  of  the  skills  necessary  tp  provide*  child  care  and  that 
training  had  done  little  to  supplement  this  knowledge.  On 
the  other  hand/  many  felt  that  the  training- program  helped 
them  substantially,   especially  by  suggesting  ide^s  on  what  , 
to  do  and  how  to  interact  with  children.     As  one  caregiver 
expressed  it,   "Training  should  show  how  to  ta^e  care  of 
children  and  how  to  talk  to  children . "     Caregiver J^of ten 
emphasized  that  training  had  taught  them  specific  skills, 
good  nutrition,   bookkeeping,   basftc  first  aid,  educational 
games  and  discipline  techniques      Ye t  another  group,  indi- 
^cated  that  the  experience  of  meeting  with  other  womeVi  and 
discussing  the  provision,  of  family  day  care  v<ith  pro-\ 
fessiorrals  was  the  most  helpful  aspect  of  training,  no* 
necessarily  the  specific  information  taught  by  the  instruc- 
tor:    "They  [the  agenqy]  are  basically  making  us -see'  that 
what  we  are  doing  is  worth  the  job."     For, these  caregivers, 
the  sharing  of  their  "common  bond "'  and  the  confirmation 
received  from  other  providers  and  agency  personnel  that 
their  job  was  worthwhile  constituted  the  major:  ctfntr ibut ionf 
of  the  training  sessions.. 


Before  she  became  a  family  day  care  provider, 
Mrs.  Villa-real  had  been  working  in  a  retail  store  for  a 
number  of  years,  but  it  was  a  job  she  disliked.-.    Her  sister 
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and  a  close  friend  were  licensed  family  day  care  providers, 
a  job-  they  seemed  to  enjoy  and  just  as  important  in  her 
estimation,  a  job  that  could  be  done  at  home.  She  was  easily 
convinced  that  providing  day  care  at  home  was  better  than 
most  jobs  she  could  find  outside  her  home. 


Her  friend  was  part  of  a  family  day  care  system 
that  she  highly  recommended,  and  she  suggested  that  Mrs. 
Villareal  get  in  touch  with  them.     The  system  gave  her  an 
interview,  made  an  appointment  for  her  TB  test  and  helped 
her  get  a  license  as  a  child  care  provider.     She  became  a 
provider  in  the  system  and  now  receives  $0.65  an  hour  for 
each  child  in  her  care.     Parents  provide  the  children '.s 
food.     Before  she  started  caring  for  children,  the  system 
provided  training  in  child  development  and  emergency  first' ^ 
aid  and  showed  her  how  to  make  her  home  safe  and  comfortably 
for  children.     In  addition,   they  provided  toys  for  the 
children  and  continued  child  'care  training  for  Mr„s.  Villareal. 
Following  a  series  of  individual  meetings  in  her  own  home 
with  a  system  staff  member,  Mrs.  Villareal  attended  educa- 
tional sessions  with  a  group  of  providers .     At  later  sessions, 
parents  and  outside  professionals  also  attended . s^She  has 
found  this -training*  to  be  quite%useful  and  has  "learned  a 
'lot  about  children."  • 

Although  ^11  of  Mrs.  Villareal" s  day  care  children 
are  referred  to  her  by  the  system,   she  communicates  directly 
with  their  parents, > with  whom  she  has  very  good  rapport.  ' 
There  are  four  children  in  her  care;   none  are  related  to  her  . 
and  all  are  Hispanic .     Although  Mrs.  Villareal's  English  is. 
fair,    she  prefers  to  speak  Spanish.     She  usually  speaks 
Spanish  to  the  children,  but  they  seem  to  prefer  speaking 
English  among  themselves.     *  -  •  -  — 

She  considers  herself  a  "good1'  family  day  care  . 
provider.     Although  she  does  not  feel  that  the  care  she 
provides  is  "special"  in  any  way,  many  of-  the  children  s 
oarents  believe  that  in  addition  to  good  care,  Mrs.  Villareal 
provides  a  continuation  of  the  values  and  culture  of  the 
Hispanic  community.     She  s-ays  -that  she  intends  to  be  a 
full-time  provider  for  ."a  long  time',  not  only,  because  of  the^ 
money,  but  also  because  I  like  working  at  home."      1  . 


-Agency  interviews  provided  considerable  data 
describing  specific  training  .programs  from  a  different  angle. 

•  •   :   :  .  jh 

^FTmore  complete  description  of  training  programs,   see  th 
Family  Day  Care  Systems  Report   (Volume  V  of  the  NDCHS  Final 
Report)"  ■  . 


All  systems  claim  to  train  providers;  however,  the  quality 
,of  programs,  ra'nge  of-  topics,   frequency  of  sessions  and 
requirements  for  attendance  vary  considerably.     On  average, 
providers  are  offered' five  hours  of 'training  per  month,.  And 
although  all  programs  expect  providers  to  attend  training, 
one-third  of  the  system  directors  interviewed  did  not 
require  attendance  as  part  of  their  agreement  with  providers. 

1  w 

f  « 

Topics  discussed  at  sessions  are  varied.  They 
include  nutrition,   community  resources ,  "qjiild  development, 
recordkeeping,  health  and  safety,   parent  participation,  art, 
family  day  care  as  a  business,   insurance  and  taxed,  child 
activities  and  development  of  providers'   self-estdem.  In 
addition,   sensitive/issues  such  as  value  structure,  (life- 
styles -and  cultural  differences  are  discussed  to  try  to  help 
caregiv^ers  effectively  cope  with  differences  that  may  arise 
with  parerTfs  of  backgrounds  dissimilar  to  their  own. 

\ 

Persons  *  involved  in  training  are  usually  directors,  . 


assistants,   social  workers,   nutritionists  and  welfare 

.   department  consultants.     Outside  professionals  occasionally 

Lecture  on  specific  topics,  but  most  agencies  have  found 

that  it  is. not  productive  simply  to  lecture  to  providers. 

Some  programs  coordinate  accredited  workshops  and  /  *S' 

semin&rs  with  local  schools.     Moreover,   observations  of 

caregivers  with  children  are  an  integral  part  of  several 

training  programs. 

.Thus,   training  can  constitute  a  wide  variety 
of  programs  ranging  from  the  most  basic  one-day  workshops  to  * 
intensive-  bi-monthly  meetings .     Knowing  that  a  caregiver  has 
had  some  -training  does  not  tell  us  what  type  of  instruc- 
tion she  has  experienced,   and  any  attempt  to  classify 
programs  into  a  few  .distinct  categories- rapidly^  runs^irTto  ",, 
difficulties.-'  .  £s  a  result,  National  Day  Care  'Home  Study 
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analyses  presented  -in  this  report  have  used  only  the  dicho- 
tomous  .measure  representing  -the  presence  or  absence  o€  ch 
caire  training.  L*  ~       _  \ 

5,4  Relationships  Among  Provider  and  H6me  t 

Characteristics 

/  ■  _  .  ' 

Previous  sections  have^^xamined  the  principal  j 

caregiver  and  child  characteristics  and  their  variability 

across  sites,   ethnicity  and  the  regulatory  status  of  the 

home.     Throughout  these'  presentations,  we  have  alluded  to 

relationships  among  £hese  dimensions  (such  as  the  strong 

correlation  between  age  and  experience),   but  have  not,  as 

yet,   fully  explored  these  patterns.     As  such  an  exploration 

is  necessary  for  a  clear  understanding  of  family  day  care, 

we  focus  this  section  on  the  formation  of  an  integrated 

profile  of  provider,   child  and  home  characteristics. 

»  Table  5.11  presents  the  correlations  among  13  of 

"^the  most-- important  variables  described  earlier.  Measures- 

have  been  classified  into  one  of  three  categories:  enroll- 
•    ment,-  caregiver  background,  and  caregiver  qualifications.*^ 

Relationships  among  the  measures  within  e^jhdomain  will  be 
.    discussed  first;   relationships  across^ domains  will  then  be 

discussed .  .  . 

/ 

i 

^  Enrollment,  the  number  Of  caregiver's  own  children 

,  under,  kven  and  the  number  of  age  groups  are  all  intimately  <4 
linked,  as  shown  earlier.    -Not  surprisingly,   larger  homes      0  ■  ■ 
tend  to' be  composed  of  children  .from  more  age  .groups  .  Itl 
homes  where  the, caregiver  has  her  own. young  .children  at. 
-home,    fewer  children  are  found  enrolled, '  and  they  fend  to-be" 


♦Rather  than  display  education  in  both -the  caregiver  back-  .  ^  . 
ground  and- qualifications  sections  .of  Table  5*11/  we  have, 
included  it  only  under  qualifications;  however-*   vt  will  be 
discussed  in-'both  domain^.     Similarly,   the*  number'  of  the  ' 
careqiver's  own  young' children  i*S  included  only  under*  enroll- 
ment;  it  can  and  .will,  however , ^ also  be  considered  a  caregiver 
background  descriptor.  «  j" 
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Table  5.11 


Correlations  Amoruj  Measures  ef  Enrollment 
Caregiver  Background  Characteristics  and  Caregiver  Qualif icatione 


f 


Group 
Size 

liuxber 
of  Own 
Children 

Nurcber 
of  Age 
Groups 

Age 

Man  taJ 
Status. 

BACKGROUND 
Enployed 

characterise 
Education 

ICS 

Income 

%  of  Income 
from  Family 
Day  Care  . 

Relative 
Care 

 N 

Experience 

k  r  TPTPATtriK? 

v\Li  i  r  x \J\  i  » 
Education 

Training 

Group  Size- 

1 

NuToer  ot  Own 
Children  Under' 

-.14 

* 

C 

- 

* 

" 

NuTixir  of 
A^fc  Grou£/3 

.65 

-.11 

l 

J 

♦ 

* 

.  10 

-.57 

.  10 

1 

Status 

.00 

.23 

-.06 

-.24 

1 

- 

\ 

hu&£cnd 

-.0-1 

.21 

-.04 

-.43 

» 

1 

■» 

• 

.06 

.21 

.01, 

-.35 

.21 

.09 

-.02 

-.32' 

.52 

.37 

.40 

1 

% 

1   6  of  Xt.o/Tie 
**        tier.  FuPlly 

.27 

-.28 

.28 

.27 

-.59 

—f — 

-.34 

-.49 

1 

Ftelitive 

-.11 

1 

-.04  . 

-.10 

.14 

-.08 

-.12 

-.20 

'-.22 

,-.17 

1 

K4.K;i  cr.ee 

. 

-.27 

.21 

.43 

**-.03 

-.22 

-.IS 

-.05- 

.11 

.00 

1 

.18 

.18 

.oi 

-.33 

.12 

.22 

.57 

*.39 

-.11 

-.18 

-% 

1 

* 

Training  . 

.16 

-.02 

.11 

-.00 

.02 

-  .05 

.12 

.13 

.20 

-.16 

.00 

.24 

1 
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dis-tr tbuted  across  fewe^r  age  groups,     As  these  relationships 
have  already  been  discussed  in  considerable .detail  in 
Chapter  Four,  we  will  immediately  turn  to  'the  next  domain  of_ 
variables' — caregiver  background  characteristics.  r 

\%    Older  ^caregivers  have*  fewer  years  of  education  and 
are  less  likely  to  be  married  than  their  younger  counterparts, 
and  among  those  who  are  married,  the  husbands  of  older 
caregivers  are  more\Hkely  to  be  unemployed  and  have  feweI  . 
years  of  education  than  the  husbands  of  younger  caregiver^ 
As  a  result^  older  caregivers  in  general  have  Uower  total 
household  incomes  than  those' who  are'„  younger  and  also  tend 
to  earn  a  larger  proportion  of  this  income  from  child  care. 
These  women  are, also  more  likely  bo  provide  relative  care, 

but  ar-e  less  likely  to  have'  their  own' children  in  care. 

»  ■  ' 

/  ■ 

At  the  other  end  of  the  spectrum  we  find  the 
younger,  better  educated  caregiver  who  has  a  few  of  her  own 
young  children  at  home  and  do^s  not  provide  care  ;f or  her 
relatives;    Sire  is  likely  to  be  married  and  to  have  a 
husband  who  }s  employed  and  better  educated  than  both 
herself  and  the  husbands  of  older  caregivers.     Family  income 
is  generally  higher  and  providers  rarely  rely  on  the  revenue 
produced  by  providing  child  care  to  run  their  household; 

Among  the  caregiver  qualifications  measures, 
education  is  negatively  related  to 'experience, vbut~ posi- 
tively related  to  training  in  family  day  fcare.    More  edu- 
cated caregivers  thus  tend  to  be  newer  to  the  profession, 
"but  are  more  likely  -to^have  enrolled  in  a  training  course, 
♦perhaps  due  to  their  lack  of  "hands-on"  experience  and/or 
their  familiarity  with  courses  as  a  means  of  learning. 
Experience  in  general,  however,  is  not  related  to  training; 
both  experienced  and  inexperienced  providers  are  equally 
likely  to  participate  in  training  programs.     Thus,  tust  as 
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the  caregiver  background  characteristics  pointed  toward  .two 
^distinct  t^ypes  'of  caregivers-*-older ,  poorer,  often  single 
women  taking  care  of  their  relatives  along  with  enrolled 
children  versus  younger,  middle-income  married  women  taking 
care  of  their  own  young  children  along  with  enrolled , 
-  children — so  do  the  caregiver  qualifications  measures 
s,uggect  two^ypes  of  caregivers — educated  but  inexperienced 
providers* and  less  educated  but  experienced  providers . 

J 

f      Not  surprisingly ,. these  two  dichotomies  are 
intimately  linked.     The  older  caregivers  (with  all  their 
attendant  cfhafacteristi^s  along  other  dimensions)  tend  to 
be  more  experienced  and  Less  educated  while  the  younger 
caregivers  tend  to' be  less  experienced  but  more  educated. 
Training,  however,  which  was  only  loosely  tied  to  the  other 
qualifications  measures,   similarly  appears  to  be  independent 
„  df  the  ma jpr ity  of  background  measures.     The  notable • excep- 
tion to  this  rule  is  the  positive  correlation  between ' 
training  s^id  the  percentage  of  income-  earned  from  family  day 
care;'  caregivers  who  heavily  rely  on  their  family  day  care 
eanninqs  for  their  subsistence  are  more  likely  to  have  been 
trained.     If  one  recalls  from  Section  5.1     that  sponsored 
caregivers  are  most  likely-  to  rely  heavily  on  family  d*ay 
care  income,  -an^  from- Section. 5 . 3  that  sponsored  caregivers 
are  most  J^|ely  to  have  been  trained,  however,   such  a 
correlation  seems  perfectly  reasonable.  • 

-  *     i  " 

I  §  , 

'  J 

It  I*s  interesting* that  all  thtee  types  of  qualifica- 
tions  are  positively, related  to  group  sizeu     Despite  the 
different  .routes  taken  to  learn  about  chifd  care,  caregivers 
^t     who  are  more  experienced,  mone  educated  or  better  , traiped 
all  enroll  more  children  than  their  counterparts*  without 
such  backgrounds.    Although  the.  relative  importance  £>f  each 
1    of  t^hesfe  ^dimensions  varies  sl-ightly  from  site  to  site, 
^>x£epi-^rnce  is  most  strongly  related  to  enrollment  among  the 
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•qualifications  variables^    experienced  caregivers  are  most 
Hkely  to  have  large  homes.  / 

Note,  too,  that'most  of  the  background  characteris- 
tics are'  relatively  independent  of  group  size,'but~as 
•  discuss'ed  earlier,  are  definitely  related  to  t^e  number  of 

young  children  of  her  own  that  the  caregiver  has  &t  home.  ^ 
Once  again,-  the  exception  codes'  from  the  variable  reflecting 
the  caregiver's  reliance  on  family  day  care  income;   trhffe  more 
a  careg iVer.  depends  on  this  incbroe,  the  larger  <the  home 
tends  to  be.  5 

-  \       .      i     '  .  .- 

In  sua,  t^yo  distinct  types  of  women  are  providing  * 

family  day  care,   ^oreover ,  these  prof iles  , are- extremely  ,  * 

consistent  across  ^ites;  that  is,   these  patterns  are  not 

only  found  across  ^11  793  study  homes,  but  are  maintained 

evert  Upon  examircatiph  within  site.     Nor  dp  they  appear  to  be 

an  artifact  of  'differences  across  ethnicity  or  the  regula-  it 

tory  status  of  the  home.     This  characterization  appears  to         .  r 

be  a  fairly  accurate  representation  of  tKe  caregiver  population. 

However ,  'this  profile  i$  based  .upon  the  most  easily  measured 

characteristics  o^j:  *  providers;   it  does  not  provide  much     ,  % 

insight  int;o  the  i  r  *  mo  t  i  va  t  icrns  ,f  or  providing  care,  their 

perceptions  of  their  job,  their  preferences  for  structuring  -  ■ 

the  home  and  attitudes  about  childrep.    \In  the  remainder  of 

)  this  chapter,  we  expand  upon  these  profiles  by  examinirv3  * 
i 

several  of  these  important  areas. 

C  > 

X 

4  -  / 

5. 5  Caregiver  Perceptions,  Preferences  and  Attitudes 


i 
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Up  to  this  point,  we  have  presented  only  an 
external  picture  df  'family  day  care  by  describing  how  the 
researcher,   regulator  or  parent  might  view  the  family  day 
care  environment*     Through  the  use  of  objective  measures  of 
such  elements  as  enrollment,  age  composition  and  caregiver 

c        ..  -  - 
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qualifications,  we* have,  attempted  to  characterize  the 
aspects  of  the  home  that,  are  most  readily  apparent  to  the 
outside  observer,  but  which  also  reflect  the  flavor  'of  the 
experience  a  child  might  t\ave*  in  each  homfe^    The  primary 
advantage rof  such  measures  is  that  they  are  easily  obtained 
either  upon  inspection  or  through  a  few  simple  questions. 
Their  disadvantage,  however,  lies  in  the  fact, that  they^-rrfay 
not  reflect  the  individual  caregiver's  view  of  her  home — how 
she  perceives  the  family  day  care  arrangement.     Thi s^per spec* 
t'ive  is  crucial  for  a*  complete  understanding  of  the  day  'caye 
environment,  as  it  is  the  caregiver  herself  who  largely 
determines  the  character  of  the  home.     In  this  sectiqn,  our 
attention  therefore  shifts  to  an  interripl  view  of  family  day 
car-g  by  examining  caregiver  perceptions,  preferences  and 
attitudes  about  providing  family  day  care. 


We  begin  with  a  discussion  of  job  perception — why 
caregivers  began  providing  chilcj  care  and  whether  or  not  ! 
they,  tfiew  this  as  a  permanent  or  temporary  job  (Section 
5.5.1).     Section  S.5..2  presents  a-profile  of  caregiver 
.preferences  for  enrollment 'by  describing  how  caregivers 
would  structure  their  ideal  home.     Sectibn  5.5.3  concludes 
with/  an  analysis  of  caregiver  attiti^es  towards  children  and 
child-rearing  based  on*the  attitude  scale  administered  to 
both  caregivers  and  parents  during  Phase  III  of  the  NDCHS. 

£.5,1  Caregiver  Job  Perceptions    ,  9 

*  Motivation  and  role  definition  are  a  critical  pair 
of  related  variable^.     Caregivers'  answers  to  why  they  began 
.providing  family  ^ay  care  and  how  they  now  perceive  their 
job  together  can  provide  a  great"  deal  of  Information  about" 
tfrie\type  of  care  a  child  will  receive  in  a  particular 
home,     At  least  one  experienced  observer  of  children  in  a 
wide  variety  of  care  settings  holds  that  motivational 


183 


193 


differences  constitute  perhaps  the  raos~tr~important  single 

dimension  of  differentiation  among  caregivers.     In  this 

section  we  therefore  examine  caregivers1   perceptions  of 

their  job.  %  >f  * 

.  '  }    >  • 

The    majority  of  caregivers^began  providixw  family 

day  care  services  for  one  of  two  reasons.     Approximately  40 

percent  of  the  caregivers  we  re  approached  by  someone  else 

(including  friends,  neighbors,  or 'a  sponsoring  Agency)  and' 

asked-  to  'take  care  of  children.*     One/  caregiver  said  that,. 

j 

"My  friend  wanted  ,to  go  to  sqhgol,  so  I  started  taking  care 
of  her  kids.,"     The  second  reasons-given  by  38  percent  of  the 
^carregiverg  surveyed,  was  that  they  had,ybu|g  chiTdren  of 
their  own  needing  care.    /This  ranged  from  insfiances  of 
mother  with  her  own  children*  who  said  she  "decided  to  stay 
home  with  my  baby  and  earn  some  money  at  the  same  time"  to  a 

relative  who  said,  "First  I  used  to  -fcako  caro  of  my  grands  

children  and  I  enjoyed  them  so  much  I  decided  to  start 
taking  care  of  other  people's  children."^ 

Thus  the  demand  for  famMy.day  care  services — the 
caregiver's  oton,  a  friend's^  a  neighbor's  or  a  relative's — 
creates  new  caregivers.     However,  the i typical  caregiver  does 
not' start  out  from  a  business  pers£>ect  ive>  from*  the  sense- 
that  there  is  a  rararket  for  day  care  in  the  community.  -She 
is  more  likely  to  be 'persuaded  to  cane  for  children  by*  a  s 
friend  or  .relative.     Only  8.1  percent  of  caregivers  cited 
community  need  as  a  factor.  . 
*  *  * 

Some  'caregivers  sai"d  that  th§y  had  always'  loved 
children  and/or  had  always  worked  with  them  so  the  provision 
o#  child  care  services  seemed  taatural   (26.6%) ♦  '    And  although 


*Note  TEat  a  provider  could  cite  more  than  one  reason,  hence 
the  sum  of  percentages  exceeds'  100  percent." 
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caregivers,   and  especially  beginning  ones,  generally  earn 
very  little  money  from  providing %  child  care,   2i  .'4  percent  % 
said  they  began  taking  in  children* because  of  the  extra 
money  they  could  earn.     Still  others  responded  that  they  had 
northing  else  tosdo,   or  that  they  wanted  to  work  but  preferred 


to  remain  at  home. 


Mr&*  Gonzalez  resides  in  a  predominantly  Mexican- 
American  neighborhood  in  Los  Angeles  County,     At  age 
52,   she  lives  with  her  husband  in  a  two-bedroom  apartment.  %  ^ 
Her  three  children,   two  boys  and  a  girl,   are  grown  but 
still  live  in  the  area.     Mrs.  Gonzales  used  to  work  part- 
time  to  supplement  her  household  income,   and  in  her  extra 
time  she  spent  as  much  time  as  she  could  with  her  daughter's 
first  child.     It  was  this  relationship  that  started  her  off 
in  the  child  care* business — her  daughter  got  a  full-time 
job,*  and  suggested  that  if  she  took  care  of  other  children, 
she  could  spend  a  lot* more  time  with  her  granddaughter 
and  still  eaVn  an  income.     The  idea  appealed  to  her. 

Mrs.  Gonzales  told  ,us  that  she  took  care  of  tjiree 
children.     Of  the  three,   one  is  her  granddaughter,  who  is  an 
infant  of  9  months;   the  Second  is  her  niece,   who  is  14 
months  old;   and  another  is  t&n  unrelated  child  whp  is  two- 
^nd-one-half  months  old.     Although  she  fcas  been* taking  care 
of  children  fpr  five  months,  Mrs.  Gonzalez  has  never  heard 
of  the  child  care  licensing  requirements  nor  the  applicable 
regulatipns.     After  a  reluctant  start  in  child  care,  Mrs. 
Gonzales  thoroughly  enjoys  the  time  spent  with  the 'children 
and  is  very  dedicated  t6  her  tasks.     When  asked  if  shfe  did 
anything  special  for  the  .children  in  her  care,   she  responded, 
"I  treat  them  as  I  would  my  own:  I  cradle  them  in  my  arms 
and  often  rock  them  to^sleep;   and  I *give.  them  all  my  atten- 
tion when  they  are  here."  * 


Joan  Evans,   a  White  woman,   is  34  years*  old.  Her 
two  sons  are  in  junior  high  now  and  don't  need  her  care  as 
they  did  when  they  were  small.     "I  was  bored,"  .she  says*.  "I 
wanted  to  work  at  home  and  be  home  when  my  children  came 
back  from  school*"  " Now  she  takes  care  of  seven  children' 
whose  parents  work — Six  full-time  and  one  after  school.  She 
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works  a  ten-hour  day  and  does  it1  t  have  time  to  be  bored. 
Mrs.  Evans  takes  care  of  a  9-month-*bld  infant,   a  one-year- 
old,   a  17-month-old  toddler,   2  3-year-olds  and, a  4-year-old. 
The  four-year-old's  sistdr,  who  is  ±n  second  grade,   come to 
Mrs.  Evans's  home  every  day  after  'school.     Their  mother 
picks  them  up  there  at  '5:15. 

Mrs.   Evans  gets  a  lot  of  help  from  her  family. 
Of  her  sons/  she  says,    "They  always  wanted  a  little  brother 
or  sister  and  now  there's  a  lot  of  kids  around."  Between 
her  husband  and  her  children,   she  pstimates  that  she  gebfe , 
15-20  hours  of ' help  with  the  day  cffre  children  each  week. 
They  help  out  with  j^st  about  every  aspect  of  taking  care  of 
smald  children. 

When  she  heard  about  -  licensing1  from  a  friend"  who 
works  for  the  State,   Mrs.   Evans  applied  because  she  didn't 
want  to  take  care  of  other  people's  children  illegally.  Though 
she  likes  family  day  care  in  general,   she  does  ad'd,  "Sometimes 
I  get  tired  of  just  seeing  three-year-olds.     I'd  like  to  talk  to 
another  adult  ju§t  to  keep  my  sanity."  .  % 


3 


Respite  Jthe  varied  reasons  for  starting  to  pro- 
vide /care,  most  family  day  care  providers  rfc^  that  their 
job  jU  pe-rmanent  rather  than  temporaryv^__£crorss  sites, 
three-quarters  of  providers  interviewed  did  not  intend  to  * 
change  jobs  or  stop  working.     Not  surprisingly,  sponsored 
and  regulated  providers,  who  have  taken  the  trouble  to 
become  certified,  most  often  think  of  their  job  as  permanent. 
Almost  50  percent  of  the  unregulated  caregivers,  on  the 
other  hand,   are  providing  aare  on  a  short-term  basis  and  see 
a  time  or  circumstance  when  they  will  stop^ 

( Among  caregivers  who  indicate  that  their  work  is; 
permanent,   the  most  frequently  cited  reason  is  that  they 
like  providing  family  day  care  and  thus  have  no  plans 
to  change'their  work:(68%)*     Another  one-quarter  of  the  r 
caregivers  said  they  lijced  the  family  day  care'  atrang/ment 
because  they  enjoyed  being  able  t<?  work  at  home.     Notably,  . 
very  *few  providers  said  that  they  would  continue  providing 
child  care  because  it  was  a  good  source  o£.  income  (15%) 
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Nor  was  the  , large  demand  for,  child  care  services  often  cited  . 
as  the  reason  for  a  permanent  commitment.     In  sum, 'the 
primary  reason  most  caregivers  wish  to  continue  providing 
child  care  is  because  they  like  it  ajid  are  satisfied  with  it. 

'   In  fact,  even  those  caregivers  who  think  their 
careers  as  providers  are  limited  rarely  specifically  cite'  , 
job  dissatisfaction  as  ap  explanation.     Rather,  these  women  , 
most  often  cite  the  needs  pf  their  own  children  or  family.^ 
For  example,  many  caregivers  state  that  they  will  stop 
providing  care  when  their  youngest  child  enters  first  grade. 
Another  sizeable  fraction  indicate  that  their  desire  to  work 
outside  the  home  may  cause  them  to  shift  jobs';   some  others 
cite  the  unsteadiness  of  the  work  and  inability  to  constantly 
replenish  their  enrollment. 

Not  surprisingly,  the  older,  more  experienced 
caregivers  wi.th  larger  homes  are  more  likely  to  perceive  of 
their  job  as  permanent.     Caregivers  who  rely  on  the  money 
derived  from -the  provision  of  child  care  services  are  also 
more  likely 'to  think  that  they  will  continue  providing  child 
care  for  quite  some  time.     In  essenqe,  these  caregivers  'have 
a  stronger  prof essional  commitment  to  family  day  care  as  an 
occupation,  and  thus  do  not  see  any  reason  why  they  would 
stop  their  involvement  in  it.  •  ^  > 

It  is  interesting,  however,   that  there  does  not 
'appear  to  be  a  consistent  relationship  between  the  reasons  *v 
for  becoming  a  caregiver  and  the  percept  ion *Qf  the  job  as § 
temporary\o£  permanent.     That  is,  whatever  ,the  reason  a 
caregiver  entered  the  profession,  she  is  equally  likely  to 
perceive  her  job  as  temporary  or  permanent.     This  is  probably 
, because  very  few  caregivers  feel  their, work  is  temporary: 
there  is  not  erto-ugh  variation  in  this  measure  to  draw  an 
association  between  it  and  .the  reasons  for  becoming  a  family 
day  care  provider.-     Although  the-re  may  be  a  connection 
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between  motivation  aad  role  perception  iru  family  day  care, 
interview  items  designed  to  "address  this  relationship 
'found  "little  variation  in  either  of  -the£e  Itomains.'  Most* 
family  day  care  providers  interviewed  entered  the  profession 
because  either  they  themselves^or  a  friend  needed  the  ser- 
vice;  now  thaz  the^  have  been  providing  care  for  some  time-, 
ost  see  it  as  a  permanent  arrangement. 

,  '  ..  • 

5.5.2       "  Caregiver  Preferences  for  Enrollment 

,    .    ,  _  .  ^ 

Analyses  of  enrollment  described- in  earlier 
sections  of  this  report  have  focused  predominantly  on  the 
actual  group  size  found  within  individual  family  day  care 
homes.     Indeed,  only  through  such  thorough  analysis  of% 
prevailing  characteristics  can  any  insight  be  gained  into 
how  careqivers  actually  structure  their  family  day  care 
group.     However,   this  is  not  the  only  means  of  examining  the 
structure  of  homes.     Instead  of  looking  at:  what  caregivers 
actually  have,   one  can  examine  what  they  would  prefer  to 
have — that  is,  what  constitutes  their  ideal  family  day  care 
group. 

*  .  « 

Across  sites,   caregivers  would  prefer  to  take  care 
of  approximately  two  more  children  than  they  presently  do. 
Not  surprisingly*  preferred  group  size  is  positively  corre- 
lated with  actual  group  size  and  negatively  correlated  with 
the  {lumber  of  a  caregiver's  own  children  under  seven.  In 
essence,   the  fewer  children  a  caregiver  has  of  her  own,  the 
more  children  she  actually  enrolls,   and  the  more  children 
she  would  prefer  to  .enroll.     Notably,   there  does  not  appear 
to  be  a  ceiling  effect  on  these  relationships;  even  caregivers 
carincf  for  eight  or  nine  children  would  like  to  add  an 
additional  pair  to  their  home.     Thus,  .^within  the  constraints 
dictated  by  their  own  children,   caregivers  across  a  broad 
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ranqe  of  enrollment  levels  fe%l  that  they  can.  handle  more 
children. 

*  .     Because  both  actual  enrollment  apd  the  number  of  . 
<•  .  •  > 

caregivers1   own  children  under  seven  vary  substantially  t 
by  design  cell,  and  preferred  enrollment  is  highly  correlated 
with  each,  it  is; not . surprising  £hat  preferences/  too,  vary 
significantly  across  ethnicity  and  the  regulatory  status  of  ( 
the  home.     Hispanic  providers,  who  tend  to  have  smaller 
homes  in  general ,  have  correspondingly  lower  enrol lm^rt 
preferences  than  th^io  non-Hispanic  counterparts,  but  still 
prefer* two  more  children  in  the  home.     Al£heughr  ~^lack  and 
White  caregivers  have  approximately  the  feame  average  enroll- 
ments across  sites,   preferred  increases^or  the  two  groups 
are  remarkably  dissimilar:*   the  average  White  provider  would 
only  like  to  Increase  her  enrollment  by  1.2  childrfe-n;  the 
.average  Black  .provider,   in  contrast,  would* like  to  add 
almost  three  children  to  her  home.     Thus,   although -no 
provider  group  appears  to  be  meeting,  preferences  for  enroll- 

,  merit,  White  providers  appear  tb  be"  eldest.  ♦ 

/  •  • 

This  ethnic  difference  in  preferred  enrollment  in 
relation  to  the  number  of  'children  already  enrolLed  in  the 
home  may*  be  explained  by  a  variety  of  factors.  First, 
recall  that  Black  caregivers,   in  general,   rely  on  caregiving 
ak  a  source  of  household1  income  far  more  often  than  their* 
WJiite  and  Hispanic  counterparts  *    As  a  result,,  they  would  be 
most  likely  to  want  to^  increase  their  "enrollment  so  that 
.  they  can  earn  more  money..   And  'indee'S,   this'  result  £s,  borne 
out  in  subsequent  analyses^   caregivers*,  who  rely  on  family  * 
*  day  care  for  a  substantial  proportion  of  th&ir  total  inconfe, 
tend  to  have  higher  enrollment 'preferences  than  those  who,  do 
not.  .  t 

'  *  Enrollment  preferences  also  vary  significantly  by 

*> 

the  regulatory ^statufe  of  the  home.   -Controlling  for  the 
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correlation  betwfcqn  enrollment  and  preferences,  however, 
this  variation,  becomes  nonsignificant*.     That  is,  controlling*, 
for  *the.  jiact  th#£  sponsored  homes  tend  to^be  larger  and' 
unregulated /hoiftes  smaller  *  the  variation  irNpref erences 
across  these  hoifl^s  becomes  negligible.     Site,  tbo  ,  was  found 
to  be  an  unimportant  d  inrensioh-un  trTe  determination  of    *— ' 
preferences,     Thus,'  abo've  and  beyond  the  "  inf luejvce  of     *  • 
present  enrollment,  oniy  ethnicity  remains  anj  important  * 
differentiator  of  provider  preferences*.      t  s-  • 

»  '  \  A  ' 

Var 'iations{j*n  >pref  erJnces  were  ajs^,  no  ted '  f  or  a 

variety  of  caregiver"  characteristics,  most  notabl*y  for 

*  • 
years  of  family  daY  care  experience.     Howev^  most. of 

the  relationships  between  preferences  and  caregiver  'char- 

acteristeics  disappeared  when  controlling  for  group  size. 

Caregivers'  qualifications  and  background  characteristics  do 

not  therefore  appear  to  play  a  key  role  in  determining 

'their  notions  of  the  structure  ^f  thre  ideal  family  day  care  . 

*home .  & 

/ 

5.5.?         Caregiver  Attitudes  •  ~ 

Of  all  the  provider  characteristics  described  in 
thLs  feport,  their  attitudes  towards  and^behavior  with 
children  together  constitute  the\most  crucial  determinant' o f 
the  character  of  the  'day  care  environment.     Homes  may  differ 
along  a  variety  of  dimensions* such  as  enrollment?  age 
.composition  and'provider  education  and  experience,  as 
well  as  in  the  amount  of  toys,  space  or  light  available- 
Hb  children, 'but  it  is  ultimately  the  caregiver  whb  shapes 
the  experience  an*  individual  child  has  in  her  horn!*.    And, of 
all  the  possible  determinants  of  her  behavior  with  children, 
her 1  attitudes  towards  caregiving  and  children,^  as  welt  as 
the,  types  of  behaviors  she  deems  important  and/o^  appropriate 
for  children  of  various  ages,  are  most  likely  to  ^influence 
her  interactions  with  children.  I 

*  ■  ■* 
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* 

Although  this  area  ots  inquiry  was  not  addressed  in 
Phase  II,   revisions  were  made  to  the  caregivey'  interview  for 
,Phas*e  III  to'  obtain  interview  data  on  aonstructs  derived  * 
from  SRI  s  behavioral  observations.     Twenty-s§ven  attitude 
items  asked .  for  c/regiver£,,   views  on*  the  social  and  educa- 
tional  organization  of  the  family  day  care  environment,   the  * 
t     v         importance  of  various'  stimuli  for  children,   the  importance  s 
'  of  adult  supervision  and  the , administration  of  disciplines.  - 

Possible  responses  to*  these  itenfys  were:  *  strongly  agree, 
*  .agree , slightly ,  neither  agree,  nor  disagree,   disagree  slightly  ' 
and  stongly  'disagree.* 

*  fj  ' 

'Research  efforts  do  not  typically  tee  the  inter- 
view process  as  a  source  of  data  on  behavioral  constructs^ 
Mo  causal) link  has-  been  established  between  expressed 
m  'attitudes  and  observable  behavior.    -The  NDCHS  did  not 

therefore  rely  solely  on  such  methodology,  because  there  is  . 
^  no  way  to  validate  the  attitudes  expressed  in ' interviews  4 
with  what,  transpires  in  'the  family  day  care  home.  These 
attitude  scales  were  included  to  supplement  observations  of 
caregiver  behavior--not  replace  them.     Measures  t>f  caregiver  % 
^havio/'and  caregiver  philosophy/attitudes  have  therefore 

developed  separately.     Caregiver  beTtavior  measures  are 
addressed  in  detail  in  the  SRI  Final  Report;  an  analysis  of 
the  attitude  scales  is  presented  here.    , These  two  domains      ,  y 
are  integrated  in  Chapter  Eleve^  to  provide  a  rich  descrip- 
tion  of  the  family  cfay  care  environment. 


Caregivers  were  relatively  homogeneous  in  %heir 
responses  to  m&ny  of -the  attitude  scale  items;   for  12  of  the 


*These  7J  attitude  scale' items,   adapted  the  Maternal 

Attitude  Scale,     were  also  administered  to  parents 
interviewed  by  CSPD  in  Phase  III.     Analysis  ,of  these  data 
was  conducted  in  tandem  with  data  for  caregivers*  The 
relationship  between  caregiver  and  parent  attitudes  is 
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addressed  in  Chapter  Eleven,   "Integrated  Analyses.11 
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27-items,  more  than  two-thirds  of  the  caregivers  expressed 
the*same  level  of  agreement  (See  Table  5.12).     The  greatest  - 
degree  o jr°consensus  was  found  concerning  issues  of  affection 
and  discipline.     For  example,  three-quarters  of  the  Care- 
givers -agreed  strongly  with  the  .statement ,  "Children  should 
be  held  and  hugged  often  just  because  it  makes  them  happy." 
Eighty-seven  percent  agreed  that  the  best  way  to  handle 
young  children  when  they  do  something  wrong  is  to  discuss 
'the  situation  with  them,  and  55  percent  disagreed  with  the 
statement,  "Two-year-olds  should  be  spanked  for  misbehaving 
because  that  is  how  they  learn."  *  ^ 

Greater  variability  was  'found  in  areas  concerning 
the  amount  of  adult  supervision  or  the  content  of  adult 
teaching.     Caregivers  were  almost  equally  distributed  * 
acrcrss  the  five  possible  response  categories  for  the  item 
"The  best  thing  an  adult  with  a  group  of  children  can  do  Is 
let  them7play  together  without  interfering  in  their  activities 
Likewise,  although  there  was  a  tendency  for  caregivers  to 
agree  that  learning  songs  and  dancing  are  more  enjoyable 
activities  for  children  than  learning  how  to  count  or  read, 
a  substantial  fraction  of  caregivers  (30%)  disagreed  to  some 
extent'with  this  notion.     Thus,  within  the  confines  of 
generally  held  opinions  on  child-reaJ^ng ,  caregivers  appear 
to  span  a  broad  ra'ege  of  philosophies  and  opinions.* 

Analyses  of  responses  to  individual  items,  as 
* 

presented  above,  only  scratch  the  surface  dn  developing  an 


iNotably,  very  few  ^aregiveri  selected  the  middle  category^ 
"neither  agree  nor  disagree ,"  tor  any#item,  suggesting  that 
caregivers  have  rather  distinct  views  on  the  subjects 
addressed. in  the  attitude  scale. 
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/  •  •  -    •  Table  5.12  • 

^       ,        Caregivers'  Responses  to  Attitude  Sfcale  Items 

,    m  %  ,  Neither 

.        •  -Agree       Agree       Agree  nor   Disagree  Disagree 

,  Strongly   Slightly   Disagree     Slightly  Strongly 

/l.  Two-yeas-olds  ar?  too  . 

young  tojiave  a  story  ,  / 

-  <  >ead  to' them.  7.5%*       4,2%     *      2.>7%        17.5%  68.2% 

t/  ^ 

2.  Small  children  should  be  / 
•^lldwea  rto  ^elp  in  the  " 

kitchen  because  that  is  i 
/v  how  they  will  learn.  31.4%        22.9%  7.6%        10.3%    _  27-8% 

v  '  / 

3.  Protecting  two-year-old  •/ 

(    children  f ran' harm  is'  / 

*  <  'more  important  than  „  ^  on         -  -a 

letting  them  explore.      •   53.4%        13.5%        *  6.3%        19.3%  ^.6% 

'  — — —  —  - 

*  4.  'It  is  never  too*  early 
to  start  teaching  a  ■ 
'    child  to  do  things.  79.8%        11.2%  1.8%         4i5%  2.7% 

S.  It  is  important  to 
children  that  adults 

participate  in  games  ,                    ^  0rt          .  _tt         n  oa 

•\  and  play  with  them.  76.7%    <  15.2%          2.2%         4.9%  0.9% 


6., Children  should  be 
held  and  hugged  often  - 
'  just  because  it  makes 
*\  them  happy.  74.4%        13.9.%  3.6%         5.4%  2.7% 


7.  It  is  important  to  keep 
two-year-ojWT^^^en 

'  clean  arid' -neat.    )  49.8%        19.7%     ,      3.6%        14.8%  12.1% 

8.  An  adult  taking  c^re 
/      of  preschool  children 

should  teach  thenfc  things 
that  will  be  useful  in 

school..;  68.9%        20.7%         --5*9%  3.2%  1.4% 

9.  Children  are  oily  as 
curious  about  the  world 

as-  adults  encourage        ,  <                       ,  „    '                   n,  n<J. 

them  to  be.  52.3%        16.7%           6.3%        11.7%  13.1% 
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Table  5.12  (Continued) 


"  v    *  *  Neither 

4    . .    '  ,         Agree        Agree        Agtee  nor   Disagree  Disagree 

•  *    :  strongly   Slightly  .Disagree     Slightly  Strongly 

*  ■ 
10. -Children' are  much  *  * 

happier  if  adults  leave 

them  alone  to  play.  15.3%    %    28.4%  9.9%        30.6%  15.8%. 

•> 

•  %^ 

>11.  It  is  more  fun  fif>r  two- 
year-old  children  to  play 
with  older  children  than 

*  to  talk  or  play .with  *  ■ 

/adults-.  38.3%        26.1%  14.0% x      16/7%  '5.0% 

> 

•  12.  The  most  inportant  thing  4 
that  children  have  to 

learn  is. to  obey  •  .  . 

adults.  *  49.8%      *  17.5%  5.8%        13.9%  13.0% 

13.  Childrenwcan  easily 

become  spoiled  with  ,  * 
'*  ,     too  muciV  affection 

m    „      from  adults.  •  v  42.2%  ,      16.6%  2.2%         11.2%/  27.8% 

\  . 

14. \ Little  children  should 

be  encouraged  to  ask 

a  lot  of  questions.  64.1%'-      20.2%  4.0%      -   9.4%  2.2% 

,15.  It  is  Important  that 
caregivers  plan  activi- 
ties for  the  children 
almost  every  day. 


42.2%         24.7%  8.5%       ^17.0%  7.6% 


( 


16.  ThfcsjDest  thing  an  adult  '  , 
with  a  group  4>£  children 

can  dp  is  let  them  play  s 
together  without  inter- 
"  fering  in  their  activi- 
ties. '  16.2%   «     23.4%  IQ.4%         27.0%  '  23.0% 

17.  It  is  .more  important  to 
teach  two-year-old 
children  to  share  and 

cooperate  with  others  * 
-  than  to  teach  them 
letters -and  numbers.  65.5%        17.0%  7.2%         8.1%  2.2% 

18.  The  best  way  to  handle      ^  -  ' 
young  children  when 

they  do  sane thing  wrong 
is  to  discuss  the 

situation  with- them.  68.6%        17.9%  ,        2.7%  '    %  8.5%  *  2.2% 


194  203 


Table  5.12  (Continued)  . 

Neither 

Agree  Agree  -  Agree  nor  Disagree  -  Disagree 
'Strdngly'  Sligfrtly   Disagree     Slightly  Strongly 


t 


19.  Two-year-old  children  *  ^    *  *J 

cannot  understand  very  *                     -  ' 

much  of  what  i,s  said  *  ... 

to  them.      .  11-2%        13.0%        "   3.1%        17.5%  55.2% 


20.  A  caregiver  should  takg 

-  some  time  each  day  for  * 
activities  with  children  '  ^ 
which  will  teach  them  * 

something  useful.  /  77.5%        14.4%  3.2%    -     4.1%  .9%^ 

2l/  Learning  "songs  and  danc- 
ing are. more  enjoyable  '        H  C 
activities  than  learning  ™  \ 

how  to  count  or  read.  36.3%      ^9.3%  14.4%        15.2%  14.8% 

22.  Adults  should  arrange  , 

for  two-year-old  vchildren  , 
,    to  paint  and  play  with  - 
other  art  materials  as 

often  as  possible.  «46.4%        27.9%  7.7%        11.3%  6.8% 

23.  For        most  part,  ,  • 
children  can  tafjfe  care  A 

*  of  thenselves  without  f-J 
any  interference  by  j  ^  ^n 

adults.    ■  lM        12.1%  3.6^        18.8%      '  58.3% 

24.  The  earlier  subjects  .                                          ~  . 
like  colors'  and  numbers 

are  taught  po  children/  t    J  / 

the  better  children  wj^i  *  ^  _         _  na 

'    do  in  school.          ^  63.7%        16.6%           7.2%          6.7%  5.8% 


25.  Two-year-olds  should  be  / 
spanked  for  njisbehaving  ' 

because  that  is  how  they  .  ^ 

learn*  14.0%        19.8%  8.1%        14.0%  44.0% 

*  « 

26.  Two-year-old  children 
" should  be fed  on  a 

regular  Schedule  even  if 
they  want  to  eat  at  x 
different  times  each 
day. 


50.2%        22.9%  4.9%        13.0%  9.0% 


27 •  The  questions  young 
Children  ask  are  often 
ridiculous  and  do  not 

need  to  be  Answered.  4.5%         4.0%  1.8%        11.7%  78.0% 
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understanding  of  caregiver  attitudes.     To4refine  this 
knowledge  further,  it  is  necessary*  to  investigate  the^ 
relationships  among  the  responses  to  various,  items^  Toward 
^t^is  end,  the  data  were  examined  for  an  underlying  structure 
through  the  use  of  simple  correlation's,    f actor^analysiS  and 

principal  components  analysis . 

*  *  ** 

All  27  items  were  entered  into  a  principal  com- 
ponents analysis.     Four  factors  (comprising  18  of  the  items) 
accounted  for  45  percent  of  -the  variance  in  caregiver 
responses .     Based  upon  these  initial  results ,  additional 
analyses  were  conducted  within  sites,  within  ethnic  groups, 
alternately  including  and  excluding  selected  items,  and 
comparing  results  for  caregiver's  and  parents;   in  all  install- 
ces,  the  ba$ic  factor  structure  remained  the  same.     Most  of 
the  items  that  did  not  enter*  in-to  any  of  these  four  factors 
had  fextremely  low  variance;  other  items  were  not  correlated 
with  any  of  the* remaining  items  and  thus  were  also  excluded 
from  the  .final  f.actors  -     In  addi  tion,  .  sdme  items  with 
moderate  loadings  were  excluded  on  the^basis %  of  either  their 
patterns  of  simple  correlations   (i.e.,   they  did  not  fit  into 
the  factor)  or  tneir  content  /i.e.,  they  did  not  substan- 
tively relate  to  the  factor) .  ,  x 

Items  entering  into  each  of  the  four  final  factors 

are  presented  in  Table  5. 13,     Each  factor  has  been  labeled 

based  upon  a  simple  interpretation  of  the  meaning  of  the 

items  included.     It  must  be  stated,  however,   that  the 

actual*  meaning  of  factors  cannot  always  be  e/icapsulated  into 

*  i 
a  short-  title;  thus,   interpretations  of  the  meaning  of  these 

factors  must  be  made  with  the  individual  constituent  items 

in  mind.  \ 

Factor  1  was  the  ^trongdst  of  all  factors.  Ori- 
ginally sit  was  treated  as  a*  single  factor,  but  bashed  upon 
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Table  5.13 . 


IteiAs  included  in  Factors  for  Caregiver  Attitudes 
Based  Upon  Principal  Components  Analysis  - 


r 


Factor  1 


Factor  1A 


AUTHORITARIAN 
HOLE 


3.  Protecting  two-year-old 
children  from  harm  is 
more  important  than 
letting  them  explore 

7.  It  Is  important  to  JceejN 
two-year-old  children 
clean  and  neat. 


12,  The  most  important  th! 
that  children  have  to 
learn  is  to  obey  adults. 


13.  Children  can  easily  S 
become  spoiled  with 
too  much  affection 
from  adults. 

25.  Two-year-olds  -should 
be  spanked  for  mis- 
behaving because  that 
is  how  they  learn. 


Factor  IB 


IMPORTANCE  OF  USEFUL 
TEACHING  


20, 


1/ 
24. 


An  adult  taking  cade 
of  preschool  children 
should  teach  them 
things  that  will  be 
useful  in  school. 

A  car^ver  slwuld 
tako^some  time  each 
day  for  activities 
with  children  which 
will  teach  them 
something  useful. 

The  earlier  subjects 
like  colors  and  num- 
bers are  taught  to 
children,  the  better 
children  will  do  in 
school. 


,  Factor  2 


ADULT  ' 
NUN-  INTERFERENCE 


10.  Children  are  much 
x    happier  t*  adolts 
leave  them  alone  to 
play. 

16.  The  best  thing  an 
adult  with  a  group 
of  'children  can  do  is 
let  them  play  to- 
gether without  inter- 
fering in  their 
*  activities.  . 

23.  For  the*  nost  part, 
children-can  take  > 
care  of  themselves 
Without  any  inter-* 
ference  by  adults. 


Factor  3 


✓  CHIID  SELfF- 
EXPRESSICN 


18.  The  best  way,  to 
handle  young  child- 
ren when  they  do 
something  wrong  Js 
to  discycs^  the  situa- 
tion *wi 
♦ 

22.  Adults  should  arrange 
for  two-year-old  if 


children 
play  with  o 
materials  as 
as  possible. 


Factor  4 


IMPORTANCE  OF  THE 
SOCIAL  ENVIROWEOT 


17.  It  is  more  important 
to  teach  two-year- 
old  children  to  share 
and  cooperate  with 
o titers  than  to  teach 
them  letters  and 
numbers. 


21 


Learning  songs  and 
dancing  are  more 
enjoyable  activities 
than  learning  how 
to  count  or  read. 
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both  Ciorr;ela tionaj.  and  cdhfrent  analyses  of  the  ibams  it 
became  clear  that  the{re  were  two  separate  components,  '  " 
Factor  1A,  which  is  clearly  a  function  of  whether  or  hot  a 
caregiver  views  her  rb»te  to  be  authoritarian,  includes  items 
such  as  "The  most  important  thing  that  children  have  to 
learn  is  to  obey  adults]1  and  "Children  cap  easily  become 
spoiled  with  too  much  affection  from  adults."     Factor  IB, 
which  is  composed  of  such  items  as  "The  earlier  subjects 
like  colors  and  numbers  are  taught  to  children,  the  better 
children  will  do  in  school,"  obviously  related  to  the 

Importance  of  teaching  skills  and  concepts. 

<- 

✓* 

Items  in  Factory  all  deal  with  the  attrStn^t  of 

sqpervision  a  caregiver  feels  children  require.  Caregivers 

with  a  high  score  on  this  factor  would  be  expeqbed  to  let  > 

j  * 

children  alone  for  a  large  portion  of  the  day;   those  with 
low  scores  would  be  expected  to  have  a  much  stronger  tendency 
to  interact  with  and  direct  chi'ldreft. 

The  two  items  in  factor  3  had  very  higfi  loadings;  ✓ 
however,   the  similarity  o'JE  content  is  not  immediately 
clear.     Each  of  the  statements  is  brpadly  supportivAof 
children's  sel f-expres'sion ,  although  in  entirely  dirre.rent 
areas.     Item  18,  the  first  cdmponent.  focuses  on  how  to  deal 
with  chil4ten  when  they. do  something  wrong,  whereas. Item  22 
.concerns  the  facilitation  of  painting'  and  other  forms  of 
art.     Thus  the  meaning,  and  hence  t^e^utility,  of  this 
factor  is  in  doubt. 

Finally,  Factor  4  is  composed  of  two  ftemst,  both  <* 
of  which  stress  the  importance  of  social  learning  over 
more  'academic  learning .     Thus,  caregivers  loading  high 
in  this  dimension  would  be  expected  to  facilitate*  more 
cooperation  and  play,  'and  those  with  lower  scores  would  be 
expected  to  spend  more  time  actually  teaching. 

•  •  ■  * 


Tabfe  5.14  gives  the  correlation  matrix  for  the 
caregiver  factors*     Factors  IX  and  4B-are  of  course  highly 
correlated  because  they  we\e  originally  part^of  a  single 
principal  componen.t.     However ,  Factors  1A  and  IB  have  a 
different,  pattern  of  relationships  with  the  remaining  * 
factors*'.    In  particular,  Factor  \b  and  Factor^  3 -Are  strongly 
related.     The  reasons  for  this  relationship  are  not  very 
•clear,:    Perhaps  it  is  attributable  to  an  underlying  notion 
on  the  part  of  t,he  caregivers  tha\  they  should  be  actively 
involved  with  th£  children  in  their  care. 

;  Table  5.14 

•  ;\         Correlatiofn  Matrix  for  Caregiver  Attitucfe  Factors 

Factor  1A    Factor  IB    Factor  2    Factor  3    Factor  4 


Factpr 

1A 

1.00 

* 

»  * 

Factor 

IB 

0.55 

1.00 

/  * 

Factor 

2 

0,18 

0.04 

V       i.oo          ^  • 

•  Factor 

3 

0.05 

0.  30 

ofes-  i.oo 

Factor 

4 

0.06  * 

0.00 

0.10            0.03  1.00 

Not 

surprisingly,  caregivers  vary  substantially 

across 

each 

of  these 

factors, 

from  complete  agreement  with 

all  of 

the 

itjems  to 

complete 

disagreement.     It  is  interest- 

ing  tha't  ethnic  differences  account  for  a  sizeable  fraction 
of  this  variation;  however,  with  the  exception  of  one  factor/ 
these  variables ^remain  remarkably  ^stable  across  sites  and 
♦regulatory  status  of  the  home* 
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-/-   tfhe  major  distinction  that  can  be.  made  among 
provider  groups  based  upon'these  factor  scores  is  between 
White  and  non-White  caregivers.    /In  general White  caregivers 
are  more  likely  to  feel  that  adults  should  play  an  authori-' 
tarian  role  (Fatitor  1A)  ,  that  children  should  be  tautjht 


199 


211 


l)  V 


useful  skills  and  concepts  (Factor  IB)  and- that  children 
should  bo  encouraged  to  'express  themselves  (Factor4 3)  than 
do  their  non-White  counterparts. 

It  is  also  interesting  to  ^bte  'that  .there  was  a 

tendency  for  unregulated  caregivers  to  stress  the  importance' 

of  the  social  environment  ^nd^for  regulated  and  sponsored 

providers  to  stress  the  educational  environment  (Factor  4). 

This  last  finding  takes  on  special  importance  when  viewed  in 

'  ^conjunction  with  other  interview  data  as  well  as  the  care-  ^ 

givjgr  arid  child  observation  da€a,   wjiich  show  that  regulated  ' 

care,,   and  especially  sponsored  care,   provides  a  more  formal 

day  care  setting  modelled  in  part  on  center  care-  *  Unregu-  t 

lated  care,   on  the  other  hand,   is  generally  informal  and* 

more  like  a  home  setting.  ' 

\ 

In  sum,   then,   through  the  use  of  a  27-item  attitude 
scale,   it  was^possible  to  establish  four  distinct  dimensions 
which  can  be'used  to  classify  providers  according  to  their 
philosophy  about  children  and  child;- rearing .     These  domains, 
concern  the  degree  of  adult  interference/interaction  with  . 
children,  mode  of  discipline,   the  social  or  educational 
focus  of 'the  home  and  the  degree  to  Which  children  are 
y         encouraged  to  express  themselves,     wtfite  and  non-White  ,  \ 

'  -providers  were  found  to  hold  distinctly  different  philoso- 

>     phies  and,   moreover,   there  was  a  tendency  for  unregulated 

caregivers  to  stress  social • learning  while  regulated  and  ' . 

sponsored  caregivers ' stressed  more  educatiqnally  focused 
learning .  %  4 


5 ,6  Caregivers  as  Community  Members 


ERLC 


A  description  of  hom^eharacteristics,    such  as 
that  presented  in  p^pvious  sections,   can  only  provide  a 
limited  view  of  family  day  care  as 'it  "is  pract^ce^today . 
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To  develop  a  broader  understanding  of«the  scope  and  shape  of 
.child  care  services,   it  is  necessary  to  supplement  this 
information  with  contextual  data  depicting  the  place  of* the 
family  day  care  home  in  the  larger  community.     To  tfris 
end,  case  studies  were  conducted  in  each  of  our  three  study 
sites — Los*  Angeles,*  Philadelphia  and  San  Antonio — to  provide 
qualitative  information-  neede'd  to  complement  the  more  quan- 
titativ§  data  collected  through  observations  and  interviews. 

( 

This  is  not,  however,  the  only  technique  available 
for  gathering  con-textual  data  on  family  day  care  and  its 
role  in  the  community.     Although*  state  and  local  officials, 
chil'd  care  advocates*  staff  of  organizations  providing  child 
care  training,  staff,  pf  sponsoring  agencies  and  community 
leaders  provide  one  perspective  on  the  role  of  family  day 
care  in  the  community,  a  distinctly  different  perspective  N 
can  be  gained  through  interviews  with  the  providers  them- 
selves.    Questions  about  the  caregiver's  neighborhood,  her 
role  in  the  community  and  the  extent  to  which  she  feels 
isolated  from  or  integrated  into  that  community  were  therefore 
included  in  the  NDCHS  caregiver  interviews.     Combining  this 
information  winh  that  collected  during  the  site  case  studies 
provides  an  e*/en  richer  description  of  family  day  care^  as  a 
community  service;  this  information  is  the  -focus  of  tfris 
section..    Section  5.6.1  describes  how  long  caregivers  have 
lived  in  their  neighborhoods  as  well  as  the  characteristics 
of  those  neighborhoods.     Ne>ft,  the  degree  of  involvement 
caregivers  have  in  community  activities  is  discussed  (Sec- 
tion 5.6.2).     The  extent  to  which  caregivers  are  used  as 

*****  » 

a  community  resource  (e.g.,  for  advice  on  child  care  or 
referral  to  child  care  services)   is  presented  in  Section 
5.6.3.    We  conclude  with  an  examination  of  caregiver 
isolation  and  the  interaction  between  family  day  care 
providers  and  the  community  at  large  (Section  5.6.4). 
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5.6.1  Neighborhood  Characteristics 

'The  three  NDCHS*  sites — Los  Angeles,  San  Antonio 

and  Philadelphia--represent  three  distinct  geographic 

areas  of  the  country ,  with  their  associated  socioeconomic 
.  *     *  * 

/  patterns.     Within  each  city,   implementation  of  the  study 

design  involved  the  selection  of  several , target  communities  , 

chosen  to  span  the  wide  spectrum  of  family  day  care  services.  • 

The  793* study  homes  selected  across  all  sites  therefore 

encompass. a .broad  range  of^social,   economic  and  cultural 

characteristics,  as  shown  both  in  earlier  chapters  and  in 

the  .Site  Case  Study  Report. 

f 

The  length  o£  time  caregivers  interviewed  in  the 
NDCHS  had  lived  in  their  neighborhood  reflects  to  a  large  j 
extent  the  demographic  characteristics  of  each  of  the  three 
study '"sites .  *  As  shown  in  Table  5.15,   providers  in  San 
Antonio  and  Philadelphia  have  lived  in  the  same  neighborhood 
approximately  three  years  longer  than  have  those  sampled  in 
Los  Arfgeles.     As  Los  Angeles  i&s^a  much  newer  city  than 
either  San  Antonio  or  Philadelphia^and  one  whose  population 
is  much  mote  in  transition,   this  difference  in  neighborhood 
stability  for  caregivers  is  not  surprising. 


Table  5.15 


(By  Ethnicity  and  Site) 

\ 

Los  Angeles 

San  Mitonio  Philadelphia 

White 

6.0 

7.0 

9.2 

Bladk 

12.0 

12.8 

10  .0 

Hispanic 

v7.0 

12.5 

* 

7.0 

10  .0 

10.00 

\ 

4 

/  2l7 

'  s  202 

■* 

\ 
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It' is  interesting  th^t  although  no  consistent 
differences  in  the  length  bf  time  a  caregiver  has  lived  in 
her  neighborhood  emerged  by'  the  regulatory  status  of  the 
home,   substantial  variations  in-  st^tfility  by  ethnicity #were 
found.     Across  sites/whit^  providers  have  lived  in  .their^ 
current  neighborhoods  for  a  much  shorter  period  of.  time  than 
their  Black  and  HispaniQ  counterparts,   a  difference  of  as 
much  as  five  years  between  the  White  and  Black  caregivers  under 
'study.     This'  difference  is 'probably  due  to  the  fact  that  our 
sample  of  White  caregivers  is  considerably  younger  than 
other  caregivers,   and  younger  adults  are  generally  more 
prone  to  changes  in  residence.     Another  contributing  factor 
might  be  th^Tvigher  incomes  of  the  \£hite  population,   both*  in 
our  sample  and  nationally ,   and  the  greater  mobility  that 
generally  accompanies  such  an  income  level. 

The  pattern  of  ethnic  differences,  however,  is 
not  entirely  consistent  from  site  to  site.     In  Los  Angeles 
arid  San  Antonio,  the  difference  between  White  and  ^on- 
White  providers  is  rather  large;   in  Philadelphia,   o*n  the 
other  hand,   it  is  almost  negligible.     These  variations^are 
probably  attributable  to  two  factors.     First,   a  large  f 
proportion  of  White  migration  in  this  country  during  the' 
last  decade  has  been  movement  to  the  sunbelt  areas  of  the 
Southwest;   thus,   one  would  expect  to  find  the  larger  differ- 
ence in  length  of  time  in  residence  between  Whites  and 
non-Whites  to  be  concentrated  in  these  areas,   as  we  have*  * 
Second,   Philadelphia  is  a  mpch  older  city  than  the  other  two 

•cities,  and  one  with  many  ethnically  distinct  and  well- 
established  neighborhoods.     One  would  therefore  be  less 

-likely  to  find  an  ethnic  difference  in  neighborhood  stability 
here  because  bf  the  entrenchment  of  ethnic  groups. 

f 

Aitfong  Hispanic  providers*  differences  were  also 
found  in  stability  across  sites.     Those  interviewed  in  San  > 
Antonio  have  lived  in  their  "current  neighborhood  for  almost 
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five  yeatrs  longer  than  their  counterparts  in  Los  Angeles, 
reflecting  the  well- established  character  of  San  Antonio's 
Hispanic  community  and  the  fact  that  the  Hispanic  migration 
to  Los. Angeles  has  been  relatively  recent^ 

Despite  this  considerable-Variation  in  neighbor- 
hood stability,   as  well  as  the  previously  mentioned  social, 
cultural  and  economic  di\f f etences  known  to  exist  among  our 
provider  groups^  most  caregivers  hold  remarkably  similar 
views  of  their)  neighborhoods.     Cit^qg  such 'characteristics 
as  good  ne ighborjs-^ahd  good  schools,  the  large  majority 
"of  "caregivers  in  each  site  feel  that  their  community  is 
a  positive^ environment  in  which,  to  raise  children.  Thus, 
a]/though  resources,   facilities  and  physical  characteristics 
may  vary  considerably,  perceptions  of  the  social  climate  are 
.relatively  stable  across  neighborhoods. 


5.6.2  Community  Involvement  .  \ 

•   In  our  interviews  w'ith  state  and  local  officials 
as  well  as  staff  from  social  sejvike  agencies,   the  overrid- 
ing  feeling  was  that  family  day  care  providers  are  an 
invisible  sector  of  the  day  care  cpmmun'ity.     In  San  Antonio 
and  Philadelphia,   for  example,   despite  the  fact  that  there 
are  many  child  care  advocacy  groups  fo'cused  on  center 
care,  ilb- formal  or  informal  organizations  represent  family 
day  care  providers.    Los  Angeles,   top/  is  characterized  by* 

'heavy  emphasis 'on  group  care  (both , subsidized  and  non-  J 
:  subsidized >'^*o  some  extent,   such  orientation  is -due  to/t\\e 
historical  deVelopment  of  state  policies  which  favor  centers 
rather  than  family  day  Care  to  fill  subsidized  child  .care 

r"siots.     Further, s the  child  care  community  in  each  site  may. 
be  dominated  by  'the  PreS^ncd  of  °r^anized  center  providers, 
who  may  resent  family  day  care  providers  because  they  are  . 


9         ;  204-  Zx<j 

ERIC*  - 


V. 


^  ) 


not.  required  to  adhere  to  the  more  stringent  licensing 
^requirements  that  centers  must  meet.     Yet  our  interviews 
with  providers  suggest  that  despite  their  limited  involvement 
in  day  care  advocacy,  they  are  not  only  visible  but  constitute 
a  rather,  active  segment  of  the  ^ommujiity t  * 

Across  sites,  almoist  two-thirds  of  the  family  day  '  , 
care  providers  interviewed  described  themselves  as  involved 
in  their  communities,  most  often  through  the  schools  or 
church.   n However,   the  number  of  actively  involved  providers 
is  substantially  higher  in  San  Antonio  and  Philadelphia  than 
in  Los  Angeles.     This  difference  may. exist  because  Los 
Angeles  is  a  newer  city  with  less  established  neighborhoods 
and  hence  weaker  community  -  bonds .     Thus,  we  might  expect 
that  these  caregivers  are,  less  likely  to  involve  themselves 
with  community  activities~~because  they  feel  less  community 
spirit. 

Despite  the  ^fact  that  most  caregivers  report  that 
they  are  active  in  their  communities,  very  few  are  involved 
in  social  or  political  organizations.'  Nor  are  many  involved 
in  children's  activities  snuch'  as  Boy  Scouts  or  Girl  Scouts. 
Thus,  although  caregiver^  are  active  members  of  their 
community,-  the  mode  of  participation  i6  predominantly 
through  churches,,   and  sometimes  through  school  affiliations. 


5.6.3        '  The  Caregiver  as  a  Community  Child  Care  Resource 

Although  not  actively  involved  in  the  sc^cial 
service  network  of*  their  communities,   family  day  care 
providers  still  maintain  a  key  position  as  a  child  <;are 
resource  in  their  area.     Indeed,  most  caregivers  are 
approached  at  some  time  either  to  provide  child  care  or  to 
act  as  a  re'ferr^l  source  to  some'one  who  can  provide  suqh 
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services.  In  addition,  many  providers  act  as  a  neighborhood 
"expert"  on  children,  because  of  their  child  care  experience, 
and  dispense  advice  to  neighbors,   friends  and  relatives. 

•    Caregivers  'indicate  that  they  are  contacted  about 
providing  child  care  services  approximately. one  to  four 
times  each  month.-  Regulated  caregivers  are  contacted  the 
most  frequently  of  the  three  provider  groups,  through  their 
connection  with  the  licensing  or  registration  agency; 
unregulated  caregivers,  who.  have  little  or  no  access  to 
formal  referral* mechanisms ,   are  contacted  least  often.  . 
Sponsored  providers  are  also  contacted  relatively  ihfre- 
quentlyT^ecause  "the  sponsoring  agency  acts  as  a  clearing- 
house for  requests  for  child  care  and  there  is  little  or  no 
need  for  sponsored  providers  to  be  contacted  directly.  An 
exception  to  this  pattern  is  found  in  Los  Angeles,  where 
many  affiliated  providers  can  take  in  additional  children  , 
not  referred  through  the  system;  these  providers. therefore  ' 
make  use  of  licensing  lists  and  resource  and  referral 
agencies,   and  are  contacted  more  often  than  their  counter- 
parts in  San  Antonio  and  Philadelphia > 

When  asked  what  they  do  if  they  themselves  are 
'un*ble  to  meet  a  request  for  child  "care  (San  Antonio  and  , 
Philadelphia  only),   almost  half  of  the  caregivers  reported 
that  they  provide  no  further  assistance  in  placing  the 
child.     Sponsored  caregivers  are  most  likely  to  offer 
further  assistance  (only  35%  do  not.);   in  most  instances, 
however,   the  parent  is  referred  back  to  the  sponsoring  . 
agency.     Notably,  50  to  60  percent  of  independent  providers 
8  lend  no  further  assistance  to  parents,  .and  under  these  - 
circumstances  parents  are  left  with  no  obvious  recourse. 

Some  providers^u'pply  parents  with  the  name  of 
another  caregiver  when  they ' themselves  can  not  enroll  the 
/additional  child.     This  segment  (2j>%)'  of  the  total  NDCHS 
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caregiver  population  consists  mostly  of  regulated  providers, 
but  a  few  unregulated  and  sponsored  caregivers  also  provide 
-such  help.*  "One-quarter  of  the  providers  interviewed  refer 
parents  to  community  resources.     Not  surprisingly,  sponsored 
providers, -who  are  most  closely  linked  with  the  network"^ 
child^are  and  other  social  service  agencies  in  the  community 
are  twice  as  likely  as  independent  providers  to  give  parents 
the  name  of  a  day  care  center,  preschool  program  or'child 
care  information  group.     Thus,  sponsored  providers  tend  to 
-refer  parents  whose  needs  they  can  not  meet  to  organizational 
resources  in  the  community,  whereas  independent  providers, 
who  have  less  contact  with  the^se  organizations,  rely  more  on- 
personal  contacts.     *  ' 


Almost  half  of  the  caregivers  interviewed  indicate 
that  people  sometimes  ask  them  for  a-dvice  about  bringing  up 
children  or  #Dout  child  care.     As  might  be  expected,  the' 
pS^rents  of  children  in  care  ask  providers  for  advice  somewhat 
more  often  than  do  the  provider's  neighbors;  two-thirds  of  ^ 
the  caiAegivers  report  that  parents  turn  to  them  for  v^rious^ 
types  of  information.     Thus,  in  a  sense,  they&amily  day  care 
provider  takes  on  the  role  of  a  child  .care  resource  in  her 
commmuni ty^ 


5.6.4  Caregiver  Isolation 


Caregiver  isolation  involves  two  related  concepts: 
isolation^  f  rom  the  child  car;e  t  community  and  simple,  isolation 
of  the  caregiver  from  other  adults.     Very  few  people  would 
argue  that^ family  day  care  providers  are  not" isolated  from 
the  greater  network  of  social  service  agencies;'  with  the 
exception  of  sponsored  caregivers,  who  are  .affiliated  with  an^ 
agency, 'most  women  providing  child  care  do  not  integrate 
themselves^  irtto  the  child  care  community.    As  a  result, 
these  providers  may  be  unaware  of  many  child  care  training  * 
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opportunities,  referral  services  and  other ^support  services 
available  to  chi.ld  care  professionals'.     Indeed,  this  point 
was  emphasized  time  and  time  again  in' our  interviews  in  the 
day  care  community,  conducted  as  part  of 'the  site  case 
studies.     In  interviews  with  caregivers,  we  also  -found  that 
they  did  not  know  of  nor  make  frequent  use  of  such  assistance. 
Thus,  results  of  the  NDCHS  confirm  the  generally  held  notion 
that  family  day  care  providers  are  isolated  from  the  child  § 
care  community .  • 

Isolation  from  other  adults,  however,   is  a  different 
matter.     The  typical  image  of  the  family  day  care  provider 
is  that  of  a  woman  home  alone  with  two,   three  or  four  child- 
ren, isolated  from  even  the  briefest  contact  with  adults, 
let  alone  with  access  to  any  aid  or  assistance.     As  shown  in  • 
Chapter  Four,  caregivers  rarely  have  a  regular  helper  who 
-comes  in  every  day  to  help  them  with  the  children.     In  most 
instances,  however,  caregivers  do  have  social 'contact  with 
other  adults  during  the"day,   and  for  the  most  part,  are 
satisfied  with  this  amount 


Almost  one-half  of  the  caregivers  interviewed^  in 
V  the  NDCHS  report  that  when  caring  for  day  care  children, 
there  'are  times  that  they  feel  the  need  to  talk  to  another 
adult  or  would  like  some,  adult  company.     One- third  of  those 
interviewed,  however,   feel  that  the  day'  care  children  are 
plenty  of  company,'  and  did  not  feel  such  a  need.*  Thus, 
there  does  appear  to  be  a  general  need  for  adult  contact  by  ^ 
family  day  care  providers. 

*It\s  interesting  'that  twice  as  many  White  providers  as  Black 
or  Hispanic  providers  expressed  this  ne^ed .    -Although  there 
is  no  immediately  apparent  explanation  for  this  pattern,  it 
seems  that  this  is  most  likely  to  be  a  function  of  social 
class  differences  and  views  on  children  in  these  communities. 
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However,   two-thirds  of  the  providers  interviewed  ' 
indicate  that  they  are  able  to  spend  time  during  the  day 
with  friends, -neighbors  or  relatives,  either  ih  person  or  on 
the  phone.     Sponsored  providers,  are  far  less  likely  to 
report  such  contact   (only  20-30%)  than  "either  regulated  or 
unregulated  providers.     It  seems  likely  that  these  affiliated 
caregivers  are  concerned  about  agency  monitoring  and  also 
have  a^nore  professional  attitude  towards  their  work; 
they,  may  feel  obligated  not  to  spend  time  with  other  adults 
while  they  are  working.     Moreover,   these  caregivers  typically 
have  some  contact  with  spcial  workers  or . other  staff  from 
their*  sponsoring  agencies,   and  thus  may  not   feel  a$  acute  a 
need  for  other  ^dult  contact.  .Sponsored  caregivers  do  not 
therefore  appear  to  be  particularly  isolated  from  contact 
with  other  adults.  / 

.  -         To  highlight  this  result  further,   it  is  interesting 
to  note  that  the  vast  majority  of  caregivers  are  satisfied 
with  the  amount  .of  adult  contact  they  have.     Across  study 
sites, "approximately  80  percent  of  caregivers  interviewed 
did  not  express  a  need  for  more  adult  contact  than'they 
already  have.     This  degree  of  satisfaction  did  not  vary 
significantly  across  the  regulatory  status  of  the'home; 
thus,   even  those  sponsored  caregivers  with  very  little  adult 
contact  did  not  express  any  problems  in  this  regard. 

In  sum,  then,  although  fapily  day  c^Ve  providers 
appear  to  be  isolated  from  the  child  care  community  at 
large,   they  do  not  appear  to  be  isolated  from  other  adults. 
Most  who  feel' the  n^fed  to  have  adult  contact  or  company 
during  the  day  are  able  to  satisfy  that  need;  only  a  small 
fraction  of  those  caregivers  interviewed  expressed  the 
.desire  for  more  adult  contact.     Thus,   although  caregiver 
isolation  |rom  referral  serv^es,  child  care  training  and 
other  support— services  is  evident,   the  simpler  issu'e  of 
isolation  from  other  adults  appears  to  be  a  far  less  wide-, 

spread  problem.  ^  %*  >" 

* 
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Chapter  6;     REGULATION1  AND  SPONSORSHIP  IN 
j  FAMILY  DAY  CARE 


The  last  two*  chapters  have  focuse^d  on  two  of  the 
primary  participants  in  family  day  care — the  child  and  the 
caregiver.     Only  through  an  understanding, of  their  character 
istics  can  a  broad  portrait  of  the  home  environment  be 
created.     To  understand  fully  how  a  home  is  structured  and 
how  a  caregiver  establishes  a  family  cja-y^care  home,  one  must 
also  take  into  consideration  the  state  and  federal  regula- 
tions that  govern  family  day  care  homes,   as  well  as  affilia- 
tion with  a  family  day  care  system.  Jtf 

Our  discussion  opens  with  -an  examination  of  the 
regulatory  environment  and  its  relationship  to  the  caregiver 
and  family  day  care  home  (Section  6.1).     This  section 
outlines  federal  regulations  and  the  different  regulatory- 
systems  in  effect  in  each  site,  and  reviews  the  issue  of  the 
appropriateness . of  regulating  family  day  care.     This  section 
cqniplements  the  presentations  on  the  **ole  of  regulation  in 
the  Site  Case  Study  Report  -  (Volume  VI  of  the  NDCHS  Final 
Report).     In  Section  6.2,  we  describe  caregivers1  adherence 
to  state  and  federal  regulations* 
*  * 

Section  6.3  examines  the  role  of  sponsoring 
agencies  (family  day  care  systems)  vis-a!-vis  regulatory 
agencies,  affiliated  providers,   and  the  children  and  fami- 
•Hes  served.     (These  issues  are  treated  in  much  greater 
detail  in  tfce  Family  Day  Care  Systems  Report,  Volume  V  of 
the  NDCHS  Final  Report.) Finally,  Section  6.4  presents  the 
feel ings  of  providers — regulated ,   sponsored , and  unregu la ted- 
about  both  current  regulation  and  governmental  intervention 
in  child  care  services. 
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6.1  y  The  Regulatory  Environment 

*  ~  - 

To  speak  of  the  ^regulatory  environment  of  family*' 

f 

•  .day  care  in  this  country  is  to  refer  to  a  vast  melange  of 
regulations  and  the  sta^e  of  their  enforcement.     In  addition 
to  federal  standards  ffcrie  Federal  Interagency  Day*  Care 
Requirements)  that  govern  thef  day  care  purchased  under  Title 
XX  of  the  Social  Security  Act,  typically  in  sponsored  homes, 
most  of  the  50  states  have  their  own  laws  governing  the 
licensure  of  family  day  care  homes.     Moreover,   the  content' 
of  these  laws  differs  dramatically  across  states.  Some 
states,   such  as  Maine,  do  jiot  license  homes  witTi  fewer  than 
three  children;  others  require  licensing  for  anyone  caring 
for  even  ooe  nonrelated  child.     Regulations  vary  across 
states,  but  may  include  restrictions  in  the  ages  of  children 
providers  arevallowed  to  accept,   the  jfiunjber  of  hours  the 
children  are  in  care,  or  the  number  gf  helpers  requited  if 
more  than  a  certain,  number  of  infants  are  present.  Thus 
there  is  no  single  set  of  guidelines  governing  all  family 
day  care  homes;  as  a  result,  any  discussion  of  regulation 
must  be  tempered  by  an4  understanding  of  the  laws  applicable 
in  a  particular  area. 

An  understanding  of  the  laws  themselves,  however, 
cannot  provide  enough  information  for  a  complete  profile  of 
the  regulatory  environment,   for  the  enforcement  of  such 
regulations  is  a  complex  matter.  numbers. of  .family 

day  care  homes  and  lack  of  licensingfcpersonnel  usually  4 
preclude  any  comprehensive  attempt  at  enforcement.  Some 
states  concern  themselves  officially  only  with  homes 
receiving  Title  XX  funds  or  oth£r  government  monies,  » 
although  most  license  only  those  caregivers  who  initiate  a 
request  for  licensed  s«tst-tus.     The  implementation  of  regula- 
cisais^is  thus  another  important  part  df  the  regulatory  - 
picture,   and  any  discussion, of  regulation  must  take  into 
account  the  level  of  enforcemeptX  A 

*  0 
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Yet  a  third  issue  is  important  to  a  comprehensive 
picture  of  th^  variation  in  the  regulatory  environment  from 
stateVto  state — the  mode  .of  regulation.    Most  stjfees  simply 
issue  licenses  to  applicants  who  meet  certain  standards 
established  by  the  state.     A  licensing  worker  typically 
visits  the  home,  certifies  thatT  the  necessary  criteria  have 
been  met,  and  the  caregiver  rece ives  a  license.     However,  in 
certain  states,  a  d  if  f  erentT*  mode  of  regulation  is  emerging. 
Under  thi?  approach;  labelled  reg istrat iQn,  caregivers 
themselves  declare  that  they  meet  established  standards,  and 
a  few  homes  are  spot-checked  for  compliance . ^  In  the  NDCHS, 
we  sampled  not  only  sites  with  traditional  licensing  '(Los 
Angeles  and  Philadelphia)   but  also  included  a  site  in'Texas^ 
a  state  which  has  pioneered  the  use  of  registration  for 
family  day  care  providers. 

Although  family  day  care  is  probabJ^  the  oldest 

r  J 

-J 

form  of  nonparental  child  care,  for  most  states  it  remains 

the  thorniest  to  regulate.     Child  care  regulatory  officials 

and  students  of  regulation  have  been  engaged  in  a  continuing 
* 

debate  on  the  ,pros  and  cons  of  the  traditional  licensing 
approach  to  family  day  care.    Many- objections  to  licensing 
are  based  on  practical  consideration's,  such  as  the  high  cost 
to  the  state  of  maintaining  adequate  staff  to  -license  and 
monitor  the  enormous  ijumBer  of  family  day  tare  homes  in 
operation,  a  problem  exacerbated  by  the  high  turnover  rate  P 
among  these  homes.  .  ^ 

Such  practical ^constraints  raise  issues  of 
principle.     For  example,  coupled  with  indifference  or 
resistance  on  the  part  of  providers,  insufficient  staffing 
allows  large  numbers  of  family  day  care  homes  to  operate 
illegally — that  is,  without  regulation.     This  situation  has 
the  dual  effect  of  unfairly  requiring  compliance  of  those 
few  homes  that  happen  to  be  caught, In  the  regulatory  net 
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while  the*great  ntajority  go .  unregulated;  and,  perhaps  most 
important,  of  making  licensure, a  false  guarantee  of  quality. 
For,  if  limited  agency  resources  and  lack  of  provider 
cooperation  make  it  impossible  for  an  agency  to  adequately 
monitor  licensed  homes',  then  the  license  no  longer  serves 
its  purpose  -of  ensuring  minimal  safety  and  quality  to  ^ 
consumers.     Not  only  has  the  public  agency  then  been  forced 
*  to  abdicate  responsibility,  but  consumers — the  parents  . 
of  children  in  care-^may  not  take  upon  themselves  the 
responsibility  for  monitoring  the  quality  of  care,  believing 
themselves  protected  by  the  machinery  of  licensure. 

Another*  set  of  arguments  against  traditional 
licensing  are  founded  in  .opposition  in  principle  to  the 
licensing  of  family  day  care  homes.     Licensing  of  family  day 
car*e  is  oiften  seen  as  an  incursion  into  the  privacy  of  the 
home — not  only  unnecessary  but  also  wrong,  in  that  it  usurps 
the  rights  and  responsibilities  of  families.  Moreover, 
fopmal  licensing  may  pose  a  threat  to  the  very  home  atmo- 
sphere of  family'day  care  that  is  its  mqst  distinctive 
feature.     Institutionalization  such  as  that  imposed  by  rigid 
regulation,   it  is  felt,  could  well  take  the  "family" 

out  of  family  day  care.  ' 

« ■ 

A  related  fear  is  that  formal  licensing^of  family 
day  care  .will  bring  with  i£  many  other  forms  of  regujgit ion , 
imposed  by  o  ther  ,:agenc  ies  and  not  always  directly  reWted  to 
family  day  care.  *  Examples  of  types  of  regulation  which 
might  ridet  o-n  the  coattails  of  state  day  car e*  1  icen^ing  ar*e 
local  zoning  laws,  state  health  and  sanitation  regulations, 
and  local  day  carre  licensing.'    There,  may  well  be  a  strong 
tendency  among  family  day  care  providers  to  avoid  such 
bureaucratic  entanglement  by  avoiding  licensing  altogether. 
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Licensing  of  family  day  care  providers  may  also 
aggravate  socioeconomic  inequalities  if  licensure  is  first 
extended  to  homes  where  federal  funds  purchase  care.  Homes 
caring*  fpr  subsidized  children'  would  be  subject  to  regula- 
tions not  imposed  on  ot^ier  horrjes;  at  the  same  time,  licensing 
•would  effectively  be  withheld  from  homes  where  fees  are  paid 
entirely  by  parents.     In  sum,   licensing,  'whatever  its 
attendant  ills  and  benefits,  would  affect  the  poor  much  mqre 
than  it  would  middle-income  families. 


Such  arguments  against  traditional  licencing  * 
formed        large  part  the  basis  of  Texas1   decision  to  imple- 
ment0 th^registration  of  homes  on  a  statewide  basis  in  1975. 
As  reported  in  the  San  Antonio  case  study,  registration 
inor^eased  the  number  of  family  day  care  homes  brought  under 
regulation,   and  decreased^p<5sts  to  the  state  of  monitoring, 
licensing  and  administration.     The  installation  of  a  system 
of  registration  also  constituted  recognition  by  the  state 
of  parents1    responsibility  for  their  children  in  family  day 
care . 

Critics  of  registration  point  out  that  the  quality 
of  care  and  the  protection  of  children  in  family  day  eare 
homes  are  highly  variable  under  registration  nationally. 
Even  in  Texas1   system  which  is  considered  one  of  the  best 
registration  models  In  the  nation ^licensing  officials  ' 
rarely  monitor  family  day  care  homes  or  provide  technical 
assistance  or  consultation.     Although  registration  as 
practiced  in  Texas  seems  eminently  more  successful  than  the 
licensing  practices  which  preceded  it  in  fringing  unregulated 
homes  under  regulation,   this 'approach  has  not  yet  adequately 
provided  the  support  services  associated  with  quality  car6. 
. Npnetheless,  the  Texas  Department  of  Human  Resources  feels 
that  registration  is ^practical ,  cost-effective  and  places 
the  onus  of  monitoring  the  quality  of  the  service  where 
it  should  be — on  the  parents.     And  $s  found  in  our  caregiver 
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Interviews,   family  day  care  providers  in  San  Antpnip  second 

this  sentiment — they  ?>£te«i^that  Registration  is  at  least  as 
«  * 

good  if  not  better  than  licensing,  both  for  themselves  and 
the  children  in  their  care* 

*  J 

6*1*1  Philadelphia 
t 

The  agency  generally  responsible  for  child  care  in 
the  Commonwealth  of  Pennsylvania  is  the  Bureau  of  Child/ — 
Development  of  the  Department  of  Public  Welfare*  After 
e.xtensive  community  input,   the  Bureau  established  a  single 
set  of  regulations  covering  both  facilities  receiving  public 
funds  and  facilities  not  receiving  public  funds*     These  new 
regulations,   issued  April  4,   1978,   cover  center* day  =care  and 
family  day  care,   as  well  as  day  cape  services  for  children 
w;ith  disabilities.     Licensing  is  done  through  DPW's  regional 
offices*     For  independent  homes— those  not  attached  to  any., 
agency — licensure  is  carried  out  by  regional  staff*  Indepen- 
dent homes  are,   in  theory*   visited  initially  on  application 
and  cfhnually  •thereafter.     Officials  at"  both  ^he  state  and 
regional  levels  expressed  frustration  at  not  always  being- 
able  to  conduct  the  annual  visits*  in  timely  fashion.  ^1 
visits  to  homes  are  'announced;   unannounced  visits  occur  *pnly 
in  case  of  'suspected  'child  abuse  or' neglect*     The  newsletter 
from  the  Bureau  of  Child  Development  and  the  annual,  announced 
re-licensing  visit  are  the  only  regular  communications 
between  the  licensed  provider  and  the  Bureau*     For  sponsored 
caregivers,   the  state  requirements  ar£  the  same  as  for 
licensed  providers but  the  licensing  process  is  different. 
Here  itt  is  the  sponsoring  agency  which  is  licensed  by  the 
Department  of  Public*  Welfare?   the  homes  are  then  approved  by 
the  sponsor  to  care  for  children* 

The  new  state  regulations  disseminated  in  April  1978 
are  much J&re  specific  than  the  previous  ones.     The  23-page 
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booklet  describing  family  day  care  regulations^ declares  that 
their  objective  is  to  assure  safe  and  healthful  care  of  the 
child  and  to  strengthen  family  life.     A  home  is_ limited  to  * 
'caring  for  six  children,  including  the  providers  own  under 


the  age  of  six,  with  a  f ur the r  _1  im i t  of  four ^^fents/ toddlers 
(0-36  months)  .     The  90-item  standards  seq(|^^of  the  regula- 
tions  covers  caregiver  responsibilities  and  qualifications, 
caregiver/child  ratio,  building, and  physical  site,  equipment, 
program  for  children,  chil^  health,  staff  health,  food  and 
nutrition,  and  transportation. 

The  new  regulations,  however,  are  o*r>ly  as  effective 
as  the  level  of  enforcement  with  .which  they  are  supported. 
The  regional  office  serving  the  Philadelphia  area  does  not 
.  have  the  resources  to  publicize  licensing  nor  does  it 
actively  pursue  unlicensed  homes.     For  those  providers 
actively  seeking  a  license,  the  regulations  are  enforced 
through  an  annual  visit. 

According  to  a  number  of  state  and  regional  officials, 
there  /s  no  way  to  penalize  anyone  for -operating  without  a 
license.     In  order  to  .close*  a  home  that  is  violating  some 
part  of  the  regulations,  it  is  necessary  to  build  a  case 
over  time.     This  requires  surveillance  ^f  the. home  and  a 
number  of;  visits.     There  must  be  clear-cut  abuse  or  neglect 
of  children.     The  case  is  then  turned  over  to  the  Department 
of  ^Jtjstice,  which  holds  a  heading.     If  the  case  is  upheld  in 
-the  hearing,  a  cease-and-desist  order  is  issued.     No  home  in 
the  region  has  been  closed  down  in  the  last  several  years, 
accord ing  to  officials.     One  s£ate-level  respondent  observed , 
"We  have  closed  homes  in  the  past,  but  have  always  lost  on 
appeal . w 
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6.1.2  San  Afttonio 

In  contrast  to  Pennsylvania,  Texas,   as  indicated 
above,  uses  a  registration  system  to  regulate  family  day 
care.  *  The  Child  Care  Licensing  Act  was  passed  by  the  Texas 
legislature  in  1975.     This  act  abolished  licensing  of  family 
day  care  homes,   replacing  it  with  a  registration  system.  It 
defined  a  registered  family, home  as: 

...a^child  care  facility  which  regularly  provides- 
care  "in  the  caretaker's  own  residence  for  not  more 
than  six  children  under  14  years  of  age,  excluding 
the  caretaker's  own  children,   and  which  provides 
care  to  additional  elementary  school  sibling^  of 
the  other  children  given  care,  provided  that  the 
total  number  of  children  including  the  caretaker's 
own  does  not  exceed  12  at  any  given  time. 

The  child  welfare  staff  bf  the  Department  of  Human  Resources 
(DHR)-were  very  supportive  of  this  initiative.     They  had 
recognized  the  limitations  of  licensing  family  day  care 
homes,   especially  given  the  fiscal  constraints  under  which 
they  were  expected  to  perform.     Urjder  licensing,  enforcement 
of  regulations'  was  weak.     Many  providers  were  not  aware  of 
the  licensing  requitements  and,   if  they  were,   the  standards 
were  often  ignored. 

J  The  new  law  greatly  simplified  the  definition  of  a 

♦family  day  care  home  and  the  procedure  for  "registration."^ 
The  prospective  family  day  care  provider  writes  or  calls  the* 

regional  licensing  office  and  requests  a  packet  of  registrar 

i 

tion  materials.  If  possible,  a  local  fire  and  health 
inspection  of  the.hojne  is  required  before  the  home  is 

legally  regis teredo  .In  communities  where  there  are  no  local 

fire  or  health  officials,   the  packet  includes  a  fire  and 
health  safety  inspection  checklist  that  the  caregiver  must 
complete.     More  often  than  not,   a  caregiver  never  sees  a  DHR 
staff  ftember  during  this  entire  application  process. 

*  *  4 
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DHR  describes  registration  in  Texas  as  3  self-  , 

certifying  system,  whereby  the  provider^checks  her  home 

agains^rthe  standards  estaMas*i|d  by  .±he  State .....  The  parent — 

the  consumer — in  turn  is  given  the  ma jor^responsibility  ,of  < 

seeing  that  the  standards  are  met.     With  the  exception  of  a 

yearly*  5  percent  random  monitoring. of  family  <ify  homes,  most 

provide^  nevef  see  a  licensing  worker.     Unless^  a  family  day 

care  applicant  requests  a,„yisit,or  DHR  receives*  a  complaint 

regarding  a  registered  home,   licensing  workers  £o  not  visit  * 

homes.     Both  regional  and  state  DHR  *c*£f  icials  are  cdnvinced 

that  ^registration's  effective  and  forking  well*--even 

without  continuous  departmental'"  inspectLohs  .     Current  DHR 

research  casts  sogie  doubt  on  this  contention.     Tt(eir  findings 

indicate  that  over  90  percent  of -the  homes  ffi  thfeir  study 

•     \.  2  • 

were  violating  *  five  or  fewer  *st^ndards^.       Standards     v  % 

violated  most  often  were  f  irMjif^pections , ,  sanitation/ 

emergency  medical  authority,  Tfflmuniz&tibn  records  and  family 

TB  tests%     Findings  of  the"  eame  research  project,  however, 

also#indicated  that  ;children *in  registered  homes  are  not, 

being  subjected  to  "uliafcqeptabl£  levels"  of  risk. 

'-.    O  ■ 

There  are  significantly  more  homes  now  under  the 
regulatory  umbrella,   and  most  homes  are  ^complying  with  most 
standards,     '/fr'one  veteran  child  welfare  worker  sai37  "If  we, 
look  at  it  from  where  we  (Texas)  come  from  eight  years  ago,  - 

we've  dome  a  long  way.1' 

>  .  .       -  «  \ 

6.1.3  ; ;    Los  Angeles* 

k The  strong  regulatory  environment  within  which 
family  daycare  operates"  in(<CalifQrnia.  reflects,  that  stated 
longstanding  commitment  to  man^^Eypes  of  chi^i  care  programs, 
I9  Los'Angeles  County,   family-  day  care  horifes  must  be  either 
licensed  by  county  workers  or  approdted  by  sponsors  funded  by 
Alternative  Child 'Care.  Programs  (AB  3059). 


■n^  233 

219  %  ■  1 


In  general,   the  regulations  specify  three  types  of 

V 

family  day  care  Homes.     A  caregiver  may  care  for: 


up  to  5  children,   2  of  whont  m&y  be  under 

the  age  of  2  years  (including  the  caregiver's 

children  16  years  of  age  or  under); 

*  f 

up  to  6  children  between  the  ^zfes  of  2  and  16 
yea^s  ( including  the  caregiver1 s  children  16 
yeaXs^df  age  or  under);  o§?.  , 


up  to  10 /children  betweeiY  the  ages  of  2  and  16 
.  years  ( including  the  caregiver 1 s  children  16 

years  of  age  or  under) •     The  applicant  in  this 

category  must  have  one  helper/aide,   and  the  home 
.  would  be  subject'  to.  fire  and  health  codes 

applied  to  center  facilities* 

/ 

The  licensing  process  itself  is  relatively  simple. 
Many  counties  hold  monthly  or  semi-monthly  meetings  to 
familiarize  poteati-al  applicants  with  licensing  requirements 
and  procedures.  Each  applicant  is  then  required  to  submit  an 
application  form,   a  pledge  of  nondiscrimination,   a  descrip- 
t^ion  of^he  physi<ca>l  <  feature's  of  the  home,  a  report  of 
physical  examination,   a  report  of  tuberculosis  test,  and 
fingerprint  cards  for  the  applicant  and  her  spouse.  The 
applicant* is  then  visitedS^y  a  licensing  worker  who  examines 
the  home  and,   in  counties  wljere  there  is  no  training  program, 
discusses  the  nutritional,  health,,   and  developmental  needs 
of  childr^fi,   financial  planning,   and  methods  of  dealing  with 
parents.     Family  day  care  systems  receiving  AB  3059  funding 
can  require  participating  providers  to  complete  the  state 
licensing  process  or  can  approve  homes  themselves,   adding  ,or 
reducing  licensing  requirements  as  they  deem  appropriate. 
*"  <■* 

When  all  forms  have  been  received, ' including  the 
results  of  a  fingerprint  check  by, the  Efareau  of  Criminal 
Identification  and  Investigation  (Department  of  Justice)  in 
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Sacramento,   the  %licensing  worker  decides  whether  or  not  to 
issue* a  license.     In  some  circumstances/  when  there  are 
already  children  in  a*  family  day  care  home  and  there  is  no 
obvious  r^asojVto  deny  a  license/   the  county  will  permit  the 
*      home  to  continue  operation  prior  to  the  issuance  of  a 

license.     In  practice,   a  license  is  nearly  always  issued, 
because  operators «Who  are  unwilling  or  unable  to  comply  with 
the  licensing  requirements  usually  withdraw  ttTeir  applica- 
tion  before  this  point.  /         ,  , 

6 . 2  Compliance  with  Regulations 

•  ,      As  the  regulations  vary  from  site  to  site,  .it  is 
difficult"  to  assess  caregiver  compliance  to  the  applicable, 
regulations.     In  each  of  the*  three^ites  there  are  ratio  as 
well  as  health  and  safety  requirements.     To  gather  informa- 
tion on  adherence  to  health  and  safety  regulations  would 
have  been  intimidating  and  threatening  to  caregivers.  As 
information  was  collected. on  enrollment,   it  is  possible, 
however,   to  examine  in  some  detail  whether  enrollment 
:       conforms  with  federal  and  state  requirements.     As  discussed 
in  Chapter  Four,   there  are  several  £ays  to  "look  at  the  ^ 
caregiver/child  ratio  throughout  the  day  care  day.'>  Because 
enrollment  figures  closely  approximate  actual  attendance, 
compliance  with  reflations  is  measured  through  a  comparison 
'of,  enrollment  figures  ^and  regulatory  standards.  «^ 

As  individual  states  have  their  own  caregiver/child 

t 

ratios,   let  us  first  look  at  compliance  with  local  regula- 
tion^   Then,  we  will  compare  family  day  care  program  ratios 
to  the  FIDCR  to  provide  a  comparison  across  all  caregivers. 

In  Los  Angeles,   regulations  are  similar  to  the  FIDCR, 
^xcep€  that  the  ratio  requirements  include  all  the  caregiver  s 
i  own  children  under  16  (th'e  FIDQR  include  caregiver's  v 

children  -under  14).     Using  the  measu*^s  for  nurnbe?  of 

.     ^  .  '  '  '/  235  - 
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enrolled  children  and  number  of  caregiver's  own  children,  53 
percent  pf  sponsored  homes,  23  percent  of  licensed  homes  and 
22*  percent  of  the  unlicensed- T^dmes  were  taking  care  of  more' 
children  than  allowed  by  California  ratio  requirements. 
This  high  percentage  of  sponsored  homed  exceeds  state 
requirements  because  many  of  those  homes  are  exempt  from 
"chose  requirements  under  legislation  of  Assembly  Bill  3059 
(as  disqussed  in  Chapter  /our) .     Thus,  while  these  homes 
appear  to  be  out  of  CQmplliance,   they  are,   in  fact,  complying 
under  a  separate  set  of  standards .     The  percentages  <j>f 
licensed  and  unlicensed  homes  out  of  compliance  are  roughly 
equal.  „  v 

^  In  Philadelphia  5  percent  of  sponsored  homes,   27  i 

percent  of  licensed  homes  and  26  percent  of  unlicensed  homes 
are  out  of  compliance.     Here,   as  in  Los  Angeles,  licensed, 
and  Unlicensed  homes  are  very  sifnilar  in*  their  level  of 
coi|pliance.     There  i£  a  marked  difference  between  'sponsored 
hom^  and  tjge  licensed  and  unlicensed  homes,  however.  This 
difference  .is  due  to  the  exclusive  use  arrangements  used  by 
sponsor's.     These  arrangements  p^ace  strict  limits  on  the 
dumber  of  children  cared  for  in  family  day  care  homes,  and 
these  limits  are  within  the  limits  set  out  by  state  laws. 

\ 

*      •     In  San  Antonio,   the  registration  system  allows 
for  more  children  to  be*  cared  for  in  a  home  than  in  either 
of  the  other  sites.     k0ne  would  expect,   therefore,  that 
compl?iar\ce  wpuld  be  higher  here  tharv^       the  other  sites. 
Indeed,   all  of  the  sponsored  homes  were  within  registration 
limits.     As  expected,   only  181  percent  of  registered  homes 
an}d  4  percent  of  unregistered  homes  had  more,  children  than 
the  registration  limits  allowed . 


Overall ,   the  regulatory  systeihs^appeafrs  to  be  equally 
e f f ective  in  all  sites .     Sponsored  homes  generally  complied' 
strictly  with  state  regulation,  due  to  the  affiliation  with 
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and  supervision  by  the  sponsoring  agency  (except  in  Eos 
Angeles,  as  discussed) •     Licensed  and  unlicensed  homes 
across  sites  hoover,   were  very  similar  in  their  levelj^ 
compliance.     The  implications  of  this .similarity - in  size  of 
child  care  groups,    from  a  regulatory  perspective , • are  quite 
clear:     with  respect  to  group  size,   caregivers  are  self-- 

itorinq/  In  general,  caregivers — knowingly  or  unknowingly- 
confoW^o  the  standards  applied  withip  each  state.  ^ 

•    Looking  briefly  at  the-  "compliance"*  of  family  day  t 
care  providers  with  the  group  size  limits  specified  under 
the  FIDCR  (Table  6.1)   provides  Sn  interesting  comparison  of 
group  Size  across  the  tttree  sites.     It  also  highlights  the 
differences  among  regulations  in  the  three  sites.  Looking 
first  at  sponsored  care,   "noncompliance"  with  the  FIDCR  was 
very  low  in  Philadelphia  (23%)  and  San  Antonio  (19%).  This 
indicates  that  sponsors  place  strict  limits  on  the  number  of 
childre^i  to  be  cared  for  in  the  home.  .  In  cQntrast,  "non- 
compliance" was  very *high  in  sponsored  homes  in* Los  Angeles 
(53%)  due  to  the  suspension  of  federal  standards  for  the 
programs  funded  by  AB  3059. 

Among  licensed  homes,    "noto€Knpliance"  tends  to  be 
higher;   licensed  homes  tend  to  care  "for  more  children.  Of 
the  three  sites,  Los  Angeles  had  the  lowest  rate  of'  "non-  m 
compliance."     This  is  to  be  expected  for  two  reasqns: 
first,   the  regulations  there  are  the  closest  to  FIDCR 
regulations;   in  addition,  Los  Angeles^ has -the  strictest 
enforcement  of  the  three  study  sites.     As  the  other  two 
sites  have  more  lenient  regulations,   one  would  expect  a> 
higher* level  of  "noncompliance"  with  the  FIDCR.     Many* of 
those  providers  were  still  within  state  guidelines. 


Not^  that  as  the  FIDCR  are  purchasing  requirements  they  do  * 
not  apply  to  homes  from  which  the  federal  government  does 
not  purchase  care;,  that  is,  most  regulated  and  unregulated 
homes.     In  the  present  context  the  FIDCR  are  used  only^as  a 
baseline  to  compare  the  relative  sizes, of  family  day  caxa^ 
homes  across  sites  and  not  to  measure  "compliance." 
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Table  6.1 

'Non-Compliance"  withFIDCR  Ra  t  io ;  Requi  rements 

(N=793)* 


Sponsored  *    Licensed  Unregulated 


Los  Angeles 

53% 

23% 

!  22% 

23% 

43% 

 •  

40% 

Philadelphia  > 

i 

# 

San  An*tonn> 

47% 

* 

15% 

29% 


36% 


26% 


38S 


35% 


22% 


The  lowest  rate  of  "noncompliance"  overall  occurs 
in  the  unregulated  group>     The  homes' in  Los  Angeles  and  San 
Antonio  were  very  small,  resulting  in  very  low  "noncompliance" 
rates.     This  is  somewhat  surprising  since  thes*e  sites 
repeservt  the  extremes  of  regulatb.ry  systems,     Los  Angeles 
h,as  a  fairly  strict  f-ami£y  day  care  regulatory  system, 
whereas  San  Antonio,  with  reg istr^t iog ,   represents  a  fairly 
loose  regulatory  environment;    *l7nPhiladelphia,  on  the  other- 
hand,   there  was  a  fairly  high  level  of  "noncompliance"  with 
the  group  size  requirement.     The  high  enrollment  figures  in 
Philadelphia  ate  discussed  in  detail  in  Chapter  Four;" the 
large  number  of  children  in  homes,  appeals  to  be  related  to 
the  dearth  of  available  family  day  care  in  that  city  and 
perhaps  to  the  lack  of  enforcement. 
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In  conclusion,  although  homes  are  not  required 
to  comply  with  FIDCRf  standards ,  most  sponsored  and  unregu- 
lated homes  care  for  children  within  the  range  specified  by 
those  standards.     Although  regulated  homes  meet  state 
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requirements,,   they  are  more  often  at  variance  with  federal 
standards  than  are  either  sponsored  or  unregulated  homes. 

6.3  .  Sponsored  Family  Day  Care 

Through  family  day  care-  systems,   children  are 
placed  on  a  regular  basis  in  a  number  of  private  family  day 
care  homes  affiliated  with  a  sponsoring  agency.     The  majority 
of  such  systems  were  developed  to  provide  an  alternative  to 
center  day  care,   particularly  for  young  children — infants 
fand  toddlers — but  also  for  preschoolers  and  school-aged 
,    children.     Recently,  many  systems  have  developed  to  receive  t 
and  distribute  the  Cljild  Care  "Food  Program  funds  ^adminstered 
by  the  U.S.   Department  of  Agriculture,   because  only  family 
day  care  homes  that  are  under  the  sponsorship  of. an  umbrella 
organization  may  participate  in  this  program  (see  Chapter 
Seven)  .  *  \ 

In  most  instances,   family  day  care  systems  have 
developed  out  of  existing  social  service  agencies  because 
the  lack  of  available  start-up  funds  has  limited  their 
development  to  social  service  organizations  that  can 
afford  to  support  programs  financially,  for  a  number  of 
-months  before  the  system  can  generate  income  on  its  own. 
With  the  advent  of  ^he  Child  Care  Food  Program/  some  of  th£ 
*    financial  impediments  to  establishing  systems  have  been 
removed,   and  more  systems  are  now  starting  without?  any 
pre-existing  social  service  base.        *  * 

r  .  • 

*  ) 

We  estinj#te  that  there  are  rjow  over  30/000  family 
fc    daycare  homes  under  the  sponsorship  of  such  umbrella 

organizations — almost  half  of  th£  66,000  licensed  or  regis- 
j  tered  homes  currently  operating.     Although  sponsored  homes 

'represent  but  a  small  portion  of  the > total  number  of  family 
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day  care  homes  (including  unregulated  homes),   they  are 
important  beyond  their  numbers,   primarily  because  they 
proyide  cpre  for  most  state-  and  federally  subsidized  chil- 
dren cared  for  in  family  day  care  settings  (excluding  chil- 
dren subsidized  through  income  disregard) .     Eighty-five  to 
90  percent  of  system  slots  ^re  subsidized,  ^teere'as*  rela- 
tively few  slots  in  nonsponsored  homes  are ''publicly  funded. 

Family  day  care  systems  frequently  relieve  welfare 
and  regional  human  service  departments  of  the  many  mangerial 
tasks  necessary  to  deliver  subsidized  care  through  fankly 
day  care  homes\     For  example,   it  is  often  system  staff 
who  determine  family  eligibility-  for  subsidized  child  <2fere 
acqording  to  Title  XX  guidelines  and  determine  if  family 
income  level  and  circumstance  warrant  free  or  reduced-fee 
care.     Systems  subsequently  determine  the  fees  to  be  paid  by 
parents  and  bill  the  government  §or  reimbursement.  Further- 
more,  systems  usually  select  and  train  their  own,  care- 
givers and.  provide  sopial  services,  to  families,  %  including 
medical  and  dental  screening,   emergency  care,  nutritional 

assistance  and  referral  services.— .  - 
*  * 

After  giving  descriptive  information  on  the 
systems  in  the  NDCHS  sample,   we  will  discuss  the  relationship 
between  family  day  care  sponsoring  agencies  and  their  affilia 
ted  providers.     We  conclude  this  ^section  with  a  description  a 
of  the  services  that  family  day  care  systems  provide  to 
children  and  'families. 

6.3.1       .  Profile  of  Family  Day  Care  Systems 

«»  *  » 

*  Tabled. 2  s\immarizes  certain  characteristics  of 

*  4 

the  22  family  day  care  systems  whose  directors  were  inter- 
viewed as  part  of  the  NDCHS  *     Nine  of  these  systems  were  in 

two  in  Texas,   one  in 


viewed  cis  paiu   y~*±.    uic  *  « 

^Los  Angeled,  nine  in  Philadelph^p, 


<  ; 


Table  6.2 

Profile  of  22  Family  Day  Care  Systems 


Age  of  Program1 
<~~4  years 
4-7  "years 
>_  7  years 

Median  =  5 
Range  =  2-27 


Number  of  Providers 
<  16"  I 
16-30  .     «    V  ' 
31-45 
46-60 

61-75       .  ' 
76-90  \ 
91-105 
. 106-120  r 

Median  =  16 
Range  =4-135 

Number  of  Children. 
Up  t'o  50 
51  to  100 

ioi  to  150 

151  to  200 
over  200 

Median  =46  ' 
Range '=  16-42L 


Number 
of  Systems 


8 
10 
_4 

22 


10 
7 
1 
1 
0 
0 
0 
_2 
22 


10 
7 
2 
1 
_2 
22 


Number  of  System 
Childr.en  per  Home* 
1.0  to  2.0- 


2  , 

3  , 

5, 
6. 


to 
to 
to 
to 
to 


3 , 
4, 
5, 
6. 
7, 


Number 
of  Systems' 


4  - 
6 
•7 
4 
0 
1 
22 


Median  =  3.5 
Range  =  1 .8-6.8 


Affiliation/Auspices 
Religious 

orga'nizations  5 
Community/ voluntary 

organizations  10 
Mental  health 

associations  2 
City  government  ■  1 
University  1 
Child- care 

organizations  3 

(Head  Start    1 )  22 

(Center  '  2) 

Child- Care  Food  Program 
Participant  J.4 
Nonpartigipant  '  _8 

22 


aNo  data  were  collected  on  nonsystem  children  enrolled  by 
providers  without  exclusive  use  agreements;  the  presence  of 
such  children  is  therefore  not  reflected  in  this  table.. 
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Arkansas  and  'two  in  the  Greater  Boston  area.     These  systems 
ranged  in  age  from  one  year  and  10  months  to  21  years;  the* 
median  age  was  approximately  five  years.     The  Los  Angeles 
programs  were  considerably  newer  (median  age  2.3  years)  than 
programs  in  the. remaining  sites  (median  age  8.6  years).  .  In 
California,  Assembly  Bill  3059  encouraged  the  start-up  of 
family  day  care  systems  during  Fiscal  Year  1976-1977.  Many 
systems  in  the  other  sites  had  their  origins  in  established 
religious  organizations  that  have  long  provided  poster  pare, 
adoption  'services  and  family  day  care  through  a  variety  of 
income  sources.  ~\ 

~V         The'  size  of  the  programs  studied  varied  widely, 
but  most  systems  coordinated  30  or  fewer  providers  and  less 
than  50  children.     (Two  very  large  systems  skew  the  overall 
distribution  of  size  of  programs.)  -  \ 

At  the  system  level,  number  of  children  per  home_ 
ranged  from  1.8  to  6.6,  with  a  median  of  3.*5.     In  general, 
NDCHS  findings  indicate  that" the  home/ child  ratio  in  spon- 
sored care  appears  to  be  below  the  present  federally  jrian- 
-fcated  limits.     In  addition'  to  federal  limits,  ,  systems  apply 
their  own  controls,   such  as  extensive  provider  training  and 
the  assignment  of  helpers,  to  eii^^re  the  safety  and  nurtur- 
ance  of  children.     In  instances  wherg,- directors  placed  more 
children  than  the  typical  limit  of  six,  most  indicated  that 
only  certain  providers  were  cho'sen  to  handle  these  larger 
groups.  ,  ■  • 


Five  years  ago,   at  age  50,  Mrs.* Freeman  lost  her 
husband  and  found  herself  at  loose  ends:     "I, needed  to  do 
something  and  I  needed  -company,  and  I  didn't  want  to  leave 
my  house."     Her  sister  told  her  about  a  local  system  of  • 
famUly  day  care  homes,   so  she  gave  them  a  call.     It  has  been 
a  good  solution  for  her,  and  she  has  no  plans  to  terminate. 
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She  feels  tiiat  it  is  a  good  source  of  income  and,  perhaps  as 
important,   it's  a  re^l  help  to  parents. 

Mrs.  Freeman  has  four  children  in  her  care,  all 
re^efred  by  the  family  day  care  system  with  which  she  is 
~ affiliated.     They  range  in  ag£  from  two  years  two  months 
to  three-and-a-half  years.     Two  of  the  children  are 
sisters,  Mexican-Americans;  one  child  is  White;  only  pne 
of  the  children  is  Bla^k,  as  is  Mrs.  Freeman  herself.  The 
children, begin  to  arrive  early  in  the  morning--somet imes 
*a^  early  as  6:30 — and  the  house  is  full  by  7:30.     By  9:00, 
-'all  the  .children  have  §  eaten  breakfast,   and  then  they  play 
inside  until  10:30  or  so.     After  a  quick  snack,  they  play 
outdoors  until  lunch.     In  general,  Mrs.  Freeman  supervises 
them  very  closely  and  plays  along  with  them,   except  when 
she  is  preparing  lunch .     During  their  naptime,  after 
lunch,   she  has  a  little  more  time  to  do  household  chores, 
but  thjsn  she  supervises  them  closely  again  fdr  the  rest  of  ^ 
the  afternoon.     Mrs.  Freeman's  daughter  still  lives  at  f 
home,  but  she  is  in  high  school,   so  the  full  burden  of  | 
child ^care  belongs  to  her  mother.  \^ 

The  sponsoring  agency  pays  Mrs.   Freeman  $5  per 
child  per  day.     This  $100  each  week  is  nearly  her  entire 
income—she  receives  a  small  amount  from  her  husband's  life 
insurance.     In  all,   she  works  about  55  hours  a  week,  and 
earns  about  55  centos  per  child  ppr  hour.     She  feels  that  the 
training  she  received  through  the  sponsor  has  helped  her  some, 
but  th$t  tlie  most  important  things  for  a  day  care  mother  to 
do  are  to  provide  basic  physical  care,   to  keep  a  clean  home, 
and  to  be  caring  and  patient. 


X 

\ 


*  Sponsoring  agencies  operate  their  family  day  care 
programs  with  considerable  stylistic  variation.  Ordinarily 
it  is  the  director  who  sets  the  program1 s » tone .  *  Not  only 
her  experience,   education  and  other  characteristics  vary - 
from  program  to  program,   but  also  the  tasks  that  she  regu- 
larly undertakes.     Directors1  years  of  paid  experience  in  a 
child-care  related  field  ranged  from  2  to  30  years  with 
a  median  of  11  years.     Their  years  of  formal  education 
ranged  from  only  two  years  g>f  college  to  the  equivalent  of  a 
master's  degree.     Median  salary  was  approximately  $13,700; 
salaries  ranged  from  $5, 428*, to  $26,400. 


*The  lowest  salary  was  for  a  part-time  directorship. 
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The  director  iq  often  in  charge  of  fund  raising 
for  the  system/    Study  data  show  that  the  director's  exper- 
ience  was  highly,  correlated  both  with  noncash  contributions 
as  a  percentage  of  operating  co'sts  and  with  tihe  amount  of 
services  *proyided  bY  sYstem  to  the  children  in  care. 

More  experience  on  the  part  of  the  director  seems  to 
increase  family  services  as  a  result  o'f  her  ability  (through 
many  years  of  experience  in,  the  community  ' and  in  a  child- 
,  care  related  field)  to  .generate  in-kind  contributions 
These  in-kind  contributions  (primarily  K  labor )  either  dir- 
rectly  go  to  providing  additional  system/  services  -(e.g., 
donated  medical  screening  from  local  clinics)/  or  they 
relieve  program  staf£  from  their  daily  tasks ,   freeing  them 
to  provide  other  services .     Furthermore,  a  significant 
relationship  exists  between  the  directors1  -level  of  educa- 
tion  and  the  amount  of  contribut ions . from  all  sources  (i.e., 
in-kind  contributions  plus  .cash  contributions):  directors 
with  mQre  years  of  formal  education  appear*  to  generate  more 
contributions  from  all  sources. 

a 

6.3.2     \    Tire  Relationship  between  Sponsoring  Agencies 
and  their  Affiliated  Providers 

^  4  '  \ 

The  unique  relationship  between  providers  and 
Sponsors  has -developed  primarily  in* response  to  issues  of 
wage  and  benefit*  compensation*.     Family  day  care  providers 
have  been  and  continue  to  be  one  of  the  lowest  income  groups 
of  workers  in  the  U.S.     One  of  the  major  cost  issues  under- 
lying the  present  payment  level  for'  family  day  care  is  the 
trade-off  between  wages  of  providers  on  the  one  hand  and  / 
limited  piiblic  dollars  and  parents1   ability  to  pay'  for'  child 
care  on  the  other.     Although  the  FIDCR  do  not  gpecifically 
.address"*  the  employer/employee  relationship,  regulation  of  4 
minunum  wag^s  by  state  agencies  has  induced *mdst  family  *d ay 
care  systems  to  develop  a  contract  with  providers  in  order 


to  avoid  the  more  costly  minimum  hourly  wage  arrangement, 
which  many  directors  feel  they  cannot  afford.     Laws  on 
unemployment  compensation  have  influenced  systems  in  a 
similar  fashion.     If  "providers  were  employed  directly  by 
Systems  an&  paid  hourly  wages,  programs  would  be  farced  t 
pay  minimum  wage£  and  contribute  to  unemployment  ins^r^nce 
workman's  compensation  and  social  security  taxes,  and  wou 
deduct  local,   state  and  federal  taxes. |rom  providers]' 
{  earnings.     Systems  ^mi^ht  also  be  forced  to  pay  overture 
\ncreraents  for  providers  working  more  than  6  hours  oail£  or 
40  hours  weekly — an  almost?  universal  occurence.  Jy 

,  As  a  result  of  these  threatened  increased  costs 
from  regulatory  force's,   all  but  one  of  the  sy'stems  visited 
subcontracted  withr  providers  for;  care  rather '  rthan  treating 
providers  as  employees.     Most  had  written  contracts  or  oral 
agreements  that  define  the  relationship  between  the  system 
and  affiTiated  caregivers.     Systems,   through  their  agreements 

and  contracts,   clarify  the  following: 

v.  - 

•  the  hours  that  providers  are  available  for 
care; 

•  the  number  of  children  providers  are  allowed  to 
tctke;  *  * 

.  *      •    the  rates  providers  are^-pcLid;  and 

•  whether  providers  may  take  children  on  vtheir 
'    *  own  (i.e.,  private,   nonsystem  children.) 

,   F&c  the  present,   contract  status  primarily  allevi- 
ates legal  issues  for  family  day  care  systems.     A  secondary 
purpose"1  for  contracting  with  providers  is  to  develpp  a 
close-knit  group  of  providers  who  maintain  a  commitment  tro- 
their  sponsoring  agency      The  use  of  exclusive  use  agree- , 
ments  is  a  .further  extension  of  the  contract  between  spon- 
soring  agencies  and  their  providers.     Twelve  of  the  22 
programs  studied  in  ,the  NDCHS'  ha*d«  such  agreements,  which 
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restrict  providers  from  taking  children  riot  enrolled  v&Ptdr 
placed  by  the  system.     iTiese  agreements  give  systems  exclu- 
sive  access  to  their  affiliated  providers  for  child  care. 

•    :  /      '  /    /     -  < 

•    There  number,  of  reasons  ^that  systems4  elect 

?o  maintain  exclusive  use  agreements!    First,   these* agree- 

mants  alloto  the  prpgram  to  control  how  many  children 

ate  being  cared  for  at.  any  time  and  monitoii  homes  *for 

compliance'  -with  ratio  requirem^hts .     Second,\c^regivers  , 

often  share  with  system  staff  problems  in  .areas  such  4s 

child  discipline/  conflicts  with  parents,  or  fee  payments. 

*    •      »  *  * 

Programs^  with  exclusive  use  agreements,   in  ef  fegt^tlimit  the  # 

potential  difficulties  of  the  caregiving  situat^ft  to  their  - 
enrol  led^qhiJJdren  and.  families .    ^Third,   services  performed, 
by  the  system,   such  as  food  reimbursement  'aqpfcf ield  trips^ 
ate  more  easily  managed  when  only  system-  chxjWreh  are  ^ 
served.     Programs  with  exclusive*  use  ag^e^ppts  appear  Jto^ 
manage  a  more  close-knvt  group  "of  providers*.     Qne  disadvan-' 
tage  of*  exclusive  usse  ^programs  is  that  those  systems  that 
-place  ahd  serve  only  /Title  XX- eligible -Children  may  be 
forced  £o  terminated  child  if  the  family's  income  suddenly 
increases,  making  them  ineligible  for  subsidized  care. 

t 

When  providers  join  systems,  whether  they  contract 
their  services  c?r  %:e  paid  as  employees,   and  whether  or  not, 
they  have  exclusive  use  agreements,   they  are  expected  to 
accept  threfe  types  of  responsibilities?     to, provide  a  safe 
and  adequate  caregiving  environment;  to  develop'«and  maintain 
.caregiving  skill^?*and  to  perform  recordkeeping  and  paperwork 
tasks.     The  selection  o£' responsible  and  suitable  providers 
is  an  issue  not*  only  for  t  new  systems,  but.  £lso  for  est^fc-  *-\ 
lishied  systems,  as  turnover  and  grpwth  create  t|ie  need  for*  / 
new  caregivers.     As  -they  attempt  to  ensure  that  quality  care 
is  given,'  system  personnel  spend  considerable  effort  select-^ 
ing  providers.  ar*d  maintaining  relationships  wj^ferTi^them. 

•  i  . 
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Systems  inspect  and  approve  alX* prospective 
homes ,  * whether  or  not  the  provider  is  already  licensed .  - 
System  staff  check  on  such  items  as  cleanliness,  sufficient 
space  for  children  to  play,   adequate  exits  in  «cas^  of  fire, 
and  other  specific  safety  aspects  of  the  home.     If  a  home*  is 
unlicensed,  most  systems*  can  approve  the  home  to  eye  for 
children  while  it  is  affiliated  with  that  system.  Because 
directors  realize  that  convenience  in  transporting  children 
is  important  to  parents,   systems  also  select  homes  that  are 
convenient  for  their  client  population:     close  to  the 
child 1 s 'hOme/  close  to  the  parent1 s  place  of  business  or 
somewhere  between. 


Finally,   systems  screen  providers  by  scrutinizing 
their ^personal  characteristics  and  physical  health.  Direc-' 
tors  reported  that*  they  'prefer  applicants  who  are  fl-exible, 
warm,   loving',   en  joy-children ,   and  have  physical  stamina. 
Motivations  for  applying  are  always  prob^fe. ^  Directors  are 
not ^particularly  concerned  with  the  potential  caregiver's 
age,   education,  or  experience,   although  they  prefer  experi- 
ence in  raising  children.     Another  important  requirement  is 
that  the  provider  be  able  to  complete  the  required  paperwork 

Equally  important  as  careful  selection  of  pro- 
viders  is  the  training  that  systems  provide  to  caregivers^* 
Although  alj^ystems  claiVied  t,o  train  providers,   the  range 
, of ^topics,    frequency  of  sessions,   requirements  for  attend- 
ance, and , importance  placed  onr  training  Varied  considerably. 
On  average,   providers  were  offered  fi&e  hours  of  training 
per  month.     Although  providers  were  expected  to  attend 
training,  one-third  of  the  programs  did  not  require  attend- 
ance .     When  programs , required  attendance,   the  attendance 
rate  was  approximately  85  pergent.     Wlien  .programs  did  not 
reqkjr^—aLtendance,   only  50  percent  of  the  providers  regu- 
larly att/ended.  '  * 
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Topics  discussed  at  sessions  are  varied.1  They 

t  9 

include  nutrition,   community  .resources,  child  development, 
recordkeeping,  health  and  safety,  parent  participation,  art, 
activities  for  children,   family-  day  care  as  a  business, 
insurance  and  taxes ,  problem- solving ,   role  playing  observa- 
tions of  child  care  in  centers,   and  development  of  providers1 
self-esteem.     Providers  and  parents  occasionally  have  . 
disagreements  over  chi Id- rearing  practices  and  lif estylesr 
and  cultural  differences  need  to  be  integrated  into  training 
sessions  to  help  bridge  the  gap  between  providers  and 
parents  of- various  social  groups. 

Family  day  care -systems  perform  a  number  of  useful 
services  for  providers  in  additiom  to  training.     Tfhey  are 
responsible  for  billing  the  government*  for  reimbursement  and 
may  collect  parent  fees' where  appropriate.     The  provider  may 
then  'be  paid  by  the  system  rather  than  by  the  government 
administering  agency *{ whereby  payments  are  frequently  delayedy 
or  the  parent  (who  occasionally/aoes  not  pay)  .     When  the^s^j 
system,  pays  providers  for  chrXd  care,   they  are  .usualLv  paid 
in  a. regular  and  consistent /fashion. 

As  ^already  noted,   in  some  states,   systems  may 

approve  a  home  for  child  care  if  a  provider  isnot  already  . 

licensed ♦    ^Systems  distribute  supplies,   loan  out  safety 

equipment,   and  pay  for  liability  insurance'.     They  provide 

substitutes  for' caregivers  when  t^iey  are*  ill  and  occasionally 

assign  helpers.     Finally,   they  are  supportive  of  providers, 

% 

offering  counseling  when  difficulties  arise. 

6.3.3  Services  to  Children  and  ffgmilies 

Most  systems  place  children  by  setting  priorities 
-among  parent  needs,   child  needs  an{3  provider  preferences. 
In  most  instances,   systems  are  concerned  about  the  rriatch 
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between  parents^  and  provi&gps  and  encourage  them  to  meet 
beforehand.     In  general,   a  riome  must  have  available  space 
(children  are  not  shifted  from  on^  home  to  another  to  make 
space),   and  must  be  conveniently  located* for  transporting 
children .  , 

Another  major  service  of  sponsoring  agencies  is 
the  administration  of  child  care  subsidies  through  Title  XX  * 
funding  and. the  Child  Care  Food  Program,   allowing  approximately 
90  percent  of  their  -children  to  receive  free*  or  reduced-fee 
care.     Occasionally,   systems  are  capable  <?f  extending  this 
service  to  those  who  do  not  qualify  for  federal  assistance 
tfrrpugh  scholarships  and  reduced  fees  supported  by  private 
and  other  public  sources.     This  major  administrative  service 
opens  the  door  for  many  families  °to  .receive  the  range  of 
social  -  services  that  frequently  accpmpany  subsidized  child 
care. 

Health  services  are  currently  mandated  by  the 
FIDCR;  however,   only  a  few  of  the  22  systems^  directly 
administered  some  form 'of  health  or  dental  services  to 
clients  or- providers .     These  few  hacf  nurses  or  specialists 
orv  ^taff  who*  per  fo'rmed  hearing  and  development ,  , tests  and 
psychological  screening.  Five  programs  offered  no  -help  in 
arranging  o'r  providing  medical  ■  screening  qr  delivery.  Of 
all  systems,   only  three  take  on  the  full,  cost  of  providing 
sucfr  services.  ' 

Jn  an  effort  to  encourage  parent  -involvement, 
Seven  systems  have  organized  parents'   advisory  committees, 
but  of ,  the  seven,   only  thtee* claim  to  have  active  parent 
groups.    >Of  these  -three  programs,   two  serve  single  teenage 
parents  who  are  considered  a  high  risk  group.     The  remaining 
system  serves  primarily  private-fee  parents,   unlike  most 
sponsored  care.     In  most  instances,   parents  work  days  and 
are  unwilling  or  unable'  to  become  involved  in  the  management 
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of  the  system.     Most  directors  expressed  a  desire  to  encour- 
age more  participation,  but  were  not  certain  that  parents 
would  participate.  (  ^ 

f 

Only  one  program  transported  chilcferen  to  and  from 
day  care  homes  as*  a  regularly  offered  service.  Transporting 
young  children  (infants,   toddlers  and  preschoolers)   is  not 
only  time-consuming  but,  depending  on  the  age  of  the  chil- 
dren, may  also  require  the  assistance  of  an  achilt  to  handle 
each  child.     In  most  instances,   when  homes  are  located 
within  the  parent1 s  neighborhood,   transportation  of  the 
child  is  not  a  problem  for  the  parent. 

Sponsoring  agencies,    in  general,    seek  to  provide 
children  with  the  advantages  of  care  in  a  home  environment-- 
individuel^ii^ention,   flexibility  and  a  homey  atmosphere  — 
while  still  offering  many  of  the  advantages  of  center 

care  trained  caregivers,  an  environment  conducive  to  the 

development  of  social  and  cognitive  skills,   and  an  arr;  y  of 
suppprt  services  and  child  careN^gsqurces.     Many  of  tre 
sponsored  providers  interviewed  in  /£he  NDCHS  provided 
insight'  into  thi^s  Relatively  new  phenomenon*^   women  whose 
chosen  occupation  is  to  provide  child  care  in  their  homes. 


Linda  Car-ney',  a— 50-year-old  White  woman,  is 
married  and  the  mother  of  two.     She  is  also  a  professional 
family  day  care  provider,  with  fivq,  children  from  five 
different  families  in  her  home  ev§ry  day.     Mrs,  Carney  is 
affiliated  with  a  sponsoring  agency  whose  policy  is  to  place 
children  in  family  day  care  for  one  year  before  moving  them 
into  a  center.     All  the  children  in  this  home  are  pre- 
schoolers,  three  to  five  years  old^-this  is  the  age  group 
Mrs.  Carney  prefers  to  work  with,    findirjg  them  the  easiest 
to  take  care  of.     "It's  not  babysitting,  11  she  emphasizes, 
"it1  s  teaching.  " 

* 
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All  but  one  of  the  children  in  her  care  are 
from  single-parent  families..    One  of  them  is  from  a 
Russian- speaking  family.     Mrs.  Carney  feels  that  one -of 
the  foughest  things  about  her  job  is  the  emotional  problems 
that  the  bhildren  bring  with  them.     There  are  hardly  any 
intact  families,   and  a  lot  of  the'  children  are  really, 
disturbed  by  the  turmoil  in  their  family  fives.     "I've  had  . 
seven  kids  in  three  years  with* really  heavy  problems  that 
had  to  be  put  in  that*  p'fogram^  [an  early  intervention 
program  in  the  affiliated  cenler]  ,  "f  she  says.     For  this 
reason,   she  tries  to  provide  the  children  with  a  lot  o5 
structure.  x  '  "  *** 

Considering  her  training  as  $  cat^g^iver  (given  by 
her  sponsor),  her  54-hour  week  and  tire t paperwork  demanded  by 
her  sponsor — which  she  doe§  on  her  6wn  time--Linda  Carney 
feels  that  providers  like  herself  are  underpaid.  -She  earns 
$29  per  wee£-per  child.  Her  hust^nd  Sarns  about  ?24,000  at 
hi$  jot}  in  sales,  so  only  about  one-quarter  of  the  family's 
income  comes  from  family  day  care.  t 

Mrs.  Carney 1  s  .work  d&y  begins  at  7:30,  when  the 
first  dhild  arrives,  and  ends*  when  the'  last  one  leaves 
about  6:00.     Early  in  the  morning  arttf  later  in  the  afternoon 
the  children  watoh  TV,   but  the -rest        the  time,  Mrs.  Carney 
supervises  them  closely  or^plays  along  with  them,  indoors 
and  out.     Only  during  their  naptime'  does  she  get  a  -chahce  to 
get  away  a  little  bit.     Although  her  husband  is  at  home  for 
about  ten  of  the  hours  that  the  children  are  there,  he 
provides  her  with  very*  little  assistance  in  caring  for  the 
children.  *\ 

*  *  ^ 

6.4'  *   Caregivers1  Perceptions  of ^Regulatidn  and 
Sponsorship        ^  c 

The  discussion  thus  far  has*focused  on  describing  - 
what  the  regulatory  environment*  looks  like  in  each  of  the 
sites,  and* whether  caregivers  chose  to  comply  with  those 
regulations.     It  is  important,    in*a<Jdition#  to  look  closely 
at  the  different  caregiver  groups,  t6  find  but  how  they  feel 
about  the  regulations,  why  they  have  chosen  tp  affiliate 
with  a  sponsor,  become  licensed,   or  remain  unlicensed. 

\ 
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An  overview  of  the  length  of  time  providers  of 
various  ethndc  groups  have  been  licensed*will  set  the  stage 
for  consideration  of  caregivers'  perception's  of  the  regula- 
tory system  (see  Table  6.3).     As  a  group,   providers  in  Los 
Angeles  had  been  licensed, a  mean  of  nearly  six^years,  with 
Black  providers  licensed  the  longest — an  average  of  more 
than  seven  years.     By  contrast,    in  Philadelphia,  provider's 
had  been  licensed  for  a  mean  of  four  years,  with  White 
providers  substant ial ly  exceeding  their  Black  counterparts 
(5,8  vs.   3.1  years).     In  Texas,   as  previously  noted,  a 
registration  system  was  instituted  in  1975.     Here*,  care- 
givers reported  being  registered  on  average  just  under  two 
year£   (.mean  =  1.9.).     ^^/e  and  Hispanic  providers  had  been 
regist^^d  for  about  a  year  and  a  half  and  Blacks  tor  almos 
four  years.     However,   caregivers'   confusion  about  licensing 
and  registration  seems  to  have  inflated  these  reports--sone 
providers  indicated  that  they  had  been  registered  longer 
than  registration  had  been  in  effect. 

""\  "  .  fable  6.3 


White 

Black 

Hispanic 

Los  Angeles 

5.8  ' 

•  7.3 

4.1 

5.7 

Philadelphia 

5.8 

3.1- 

4.0 

t 

San  Antonio 

1  .6 

3.7 

1*6 

1.9 

3.9 

4.8 

2.7 

,  4.0 

6.4.1 


Regulated  Providers 


Licensed  and  registered  providers  were  asked  a 
series  of  questions  concerning  why  they  became  certified, 


239  253 


what  procedures  they  haa  to  go. through  to  obtain  their 
license  or  registration  certificate,  and  what  they  liked  or 
disliked  about  the  process. 

Family  day  care  providers  usually  learn  that 
•family  day  care  services  are  regulated  from" advertisements, 
friends  or  relatives,  or  the  county  welfare  office.  Since 
they  find  c^ut  about  licensing  or  registration,  most  care- 
givers seek  approval  either  for  their  own  protection  and 
other  legal  considerations  or  because  they  feel  it  is  appro-^ 
priate.     Most  caregivers' said"  that  they  "knew  it  wasn't 
legal  to  care  for  kids  in  your  home  if  you're  not  licensed." 
Some  caregivers  cite  the' assurance  that  approval  provides 
for  the  children-'  s  parents.     One  caregiver  summed  up  several 
reasons  for  being  licensed- by  commenting,   "That's  the  only 
way  you  can  advertise  in;  the  paper.     It's  a  protection  for 
both  me  and  the  parents.     Moist  parents  want  their  children 
in  a  licensed  home— they  [the  parents-]  feel  better  knowing 
it's  legal."         .  '  •  . 

The  length  of  time  needed  to  become  approved  once 
a  provider  has  applied  for  a  license  or  for  a  registration  . 
Certificate  varied  substantially  from  site  to  site.     In  Los 
Angeles  and  San  Antonio,   most  providers  indicate  that  the 
entire  process  toe*  only  one  month;   in  Philadelphia,  ori  the 
other  hand,   it  was  often  in  excess  of  three  months. 

The  certification  process  varies  substantially 
from  site  to  site,   reflecting  the  different  levels  and  modes 
of  enforcement.     Nearly  all  regulated  providers  in  Los 
Angeles  indicated  that  they  were  visited  once  or  twice  both 
before  and  after  licensing— most  commonly  by  the  licensing 
agency,  but  sometimes  by  the  fire  department  or  welfare 
department,  and  occasionally  by  the  health  department. 
Providers  reported  that  visitors  most  often  check  the 
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family  day  care  home  for  'fire  hazards  and  /the  general  safety 
or  suitability  6f  the  "home  and  yard.     In  Philadelphia,  too, 
the  great  majority  of  licensed  providers  were  visited  by"* 
their  licensing  "agency,,  but  only  a  few  by  officials  from 
other  departments.     Caregivers  indicated  that  op^gicials  who 
visited  their  homes  most  often  checked  for  general\saf  ety    t  * 
and  suitability,   specific  safety  aspects  of<the  home,  number 
of  beds  or  room  to  sleep,  'space  to  play,   and  general  order. 
These  officials  requested  aboift  20  percent  of  providers  to 
make  changes  in  the  home,  although  many  of  i:hese  changes 
were  minor., 

•i 

In  San  Antonio,   on  the  other  hand,  where  a  regis-  , 
tration  system  is  in  effect,   registered  providers  Were  often 
not  visited  by  staff  of  the  registration  agency  itself,   a  ^ 
reflection  /of  the  nonsupervisory  character  of  this  particu- 
lar regulatory  setting.     The  inspection  function,  however,, 
'has  been  absorbed  ty-other  government  agencies  in  San  \ 
Antonio?  ■  most  registered  providers  were  visited  both  before 
and  after  registration  by  fire  department  staff.  Registered 
caregivers  reported  that  these  visitors  most  often  check  fdr 
the  same  basic  criteria  employed  by  licensing  agencies  in 
the  other  two  sites—general  suitability  of  the  home, 
specific  home  safety,  general  order^of  the  home—and  that 
they  also  discuss  sules  with  the  caregiver.     About  one-third 

of  the  providers  interviewed  were  asked  to  add  to  or  remove 

§ 

something  from  the  home,  butT  nearly  aU  of  the. changes" 
requested  t?y  agencies  were  minor  opes. 

Licensed  providers  iri  Los  Angeles  and  Philadelphia 
also  talked  about  the  helpfulness  or  disadvantages  of 
being  licensed.     Providers  most  frequently  felt  that  licensing 
had  been  helpful  to  them  in  the  increased  access  it  provides 
to  referral  sources  and  children  needing  care.    -The  license 
-allowed  caregivers  to  place  advertisements  in  local  newspapers, 
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list  their  day  care  home  with  resource  and  referral-  agencies, 
as  well  as  deceive  referrals  from  the  licensing  and/or 
welfare  offices.     As  noted  earlier,   legal  protection  for  the 
caregiver  herself  and  reassurance  to  parents  were  also  cited 
as  major  reasons  for  becoming  licensed.     Caregivers  cited 
the  protection  tftegt  the  license  offers  to  themselves  and 
parents  as  being  quite  helpful.     The  Aspects  of  .  licensing"^ 
most  frequently  criticized  were  enrollment  restrictions  and 
the  chest  x-ray  requirement.     Caregivers  felt  that  they 
would  take  care  of  more  children  if  they  were  not  restricted 
'.by  licensing  requirements.     They  also  fjelt  that  annual 
x-rays  were  expensive  and  bothersome.     In  general,  however, 
objections  to  licensing  were  fairly  infrequent. 

^    In  San  Antonio,   similar  questions  were  asked  of  % 
registered  providers.     It  is  interesting  to  note  that  the 
advantages  and  disadvantages  cited  for  registered  status 
were  very  similar  to  those  mentioned  for  licensing  in  the 
other  sites. 

Registered  providers  in  San  Antonio  were  also 
asked  to  compare  the  current  system  of  registration  to  the 
old  licensing  system.     About  36  percent  of  the  * reg istered 
providers  interviewed  in  San  Antonio  indicated  they  felt  it 
was  about  the  same;   58  percent  felt  it  was " an  improvement; 
and  6  percent  said  they  felt  registration  was  worse  than 
licensing.     Of  those  who  indicated  that  registration  pro- 
vided  improvements  over  licensing,   71  percent  indicated  it  1 
was  more  lenient.     "It  [registration]  is  les^  frightening  to 
people--=-the  rules  and  limitations  are  easier  now  than  they 
were  before."     "They  don't  require  as  much  for  kids  as 
before;  trite  Health  -Department  doesn/t  visit — thepre's  only  a 
checklist  that  we  fill  out,  arid  they  [DHR]  no  longer  require 
a  discipline  requirement."     It  .is  interesting  that  the 
caregivers  who  feel  that  registration  is  worse  than  licensing 
t 
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also  often  cite  the  leniency  of  registration  requirements,  as 
their  reason:     "some  of  tfie  caregivers,  don't  live  up  to  what 
chey  are  supposed  to  do.     They  need  more  supervision . " 
"Registration  is  easier  than  licensing — it  only  takes  at 
phone  call.     It  should  take  more  than  that.     A  personal 
visit  [by  DHR]  would  be  better  for  everyone."  ^ 

Caregivers  were  also  asked  df  they  felt  the  registra- 
tion system  was  betted  or  worse  for  the  children  in  care. 
Sixty-five  percent  felt  that  it  was  the  same,   16  percent 
felt  it  was  an  improvement  and  oniy  one  percent  indicated 
that  they  felt  it,  was  worse  for.  the  children  in  care. 

6.4.2     Sponsored  Providers 

Sponsored  caregivers  can  be  subject  to  a  different 
regulatory  system  than  licensed  providers.     Many  of  the 
providers  interviewed  were  licensed  prior  to  becoming 
sponsored.     Family  day  qare  system^  in  California  receiving 
AB  3059  funding  can < require  participating  providers  to 
complete  the  state  licensing  process  or  can  approve  homes 
themselves,   adding  or  reducing  licensing  requirements  as 
they  d^em  appropriate.     Across  the  three  sites,  many  ofi  the 
sponsor  agencies  interviewed  either  certified  (approved)  the 
home  themselves,  or  assisted  homes  in  becoming  licensed  or 
registered.     This  simplified  the  regulatory  process  for 
those  caregivers  who  were  not  licensed  prior  to  joining.  In 
fact,   when  asked  why  they  had  become  sponsored/   rather  than  * 
taking  care  of  children  on  their  own,   about  half  of  the 
providers  ift  Philadelphia  indicated  that  the  incentive  was 
that  they  could  become  licensed  as  part  of  the  sponsoring 
process. 

In  general,   prior  to  affiliating  with^a  sponsoring 
agency,   a  caregiver's  home  must  be  approved  by  the  sponsor* 
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In  some  cak^as  mentioned,  this  approval  is'an  acceptable 
alternative  to  state  licensing,  but  for  other  agencies  it 
is  supplemental  to  the  licensing  ptocess.     In  general, 
systems  st&f j;^ report  checking  on  cleanliness,  sufficient 
space  for  children  to  play  in,  adequate  exits  in  case 
of  fire  and  other  specific  safety  aspects  of  the  home — 
^responsibilities  'similar  to  those  genefal&y  carried  out  by 

fcjearly  all  sponsored  providers  reported  one  or 
more  visits  from  the  sponsoring  agency  'around  the  tirrie  they 
joined  the  system.     Caregivers  indicated  that  when  they  were 
visited,   their  homes'  are  most  frequently  checked  for  general 
safety  and  suitability,   fire  hazards,  other  specific  safety 
aspects  of  the  home,   and  space  to  play.     Most  of  those 
interviewed  reported  that  no  changes  were  requested  in  the 
home.     VJheres^tx&xges  w£re  requested,   these  were  „u£ually 
minor.     Some  sponsored  homes  were  visited  by  another  agency, 
such  as  the  fire  or  health  department,  but  this  occurred 
less  often,   and  was  espeTcrially  rare  in  Philadelphia.     In  - 
general,    sponsoring  agencies  in  Philadelphia  also  tended  to 
be  less  actively  involved  in  licensing  caregivers  than  in 
Los  Angeles. 

« 

In  Los  Angeles,   sponsored  providers  were  asked 

about  the  sotts  of  information  requested  of  the  caregiver  by 

the  agency 'prior  to  approval.     The  most  frequently  required 

information  concerned  the  general  safety  of  the  home;  other 

common  questions  concerned  the  provider's  licensing  status, 

her  caregiving  philosophy  and  her  experience  with  children,1. 

her  family  background,   and  her  health.     Less  frequently,^ 

providers  were  asked  about  their  reasons  for  providing  f 

family  day  care  or  about  their  work  experience. , 
P 


Otr 

244 


'  m         ffost  of  the  sponsored  caregivers  in  Philadelphia 
and  Los  Angeies  indicated  that  th4y  first  heard  .of  their 
sponsor  through  direct  recruitment  efforts  of  the  sponsoring 
agency  o$  from  friends,  relatives,"  or  neighbors.     Here,  as 
with  licerfsed/{5*Qyiaers*,   the  caregiver  plays  a,  passive 
role,   learning  through  informal  networks  or  being  sought  out 
by  the  agency.     Wh'en  asked  why  they  had  become  sponsored 
rather  than  taking  care  of  children  on  .their  own,  most 
providers  in  Los  Angeles  responded  that  they  felt  sponsor- 
ship would  provide  them  with  the  extra  support  and  help  they 
needed,  would  make  it  possible  for  them  to  get  more  children, 
and  would  offer  greater  stability  in  the  care  they  provided. 
In  Philadelphia,   as  mentioned  earlier,   about  half  of  the  ^ 
providers  interviewed  indicated  that  they  became  licensed  as 
part  of  the  sponsoring  process;   several  other  caregivers 
mentioned  legal  considerations  and  their  own  protection  as 
•reasons  for  doing  so. 

f  ■  f 

In  San  Antonio,  *there  is -only  one  family  day  care 
system  at  the  time *of  the  study.     Ninety  percent  of  the 
sponsored  providers  .interviewed  in  San  Antonio  reported  that 
their  homes  have  been  specifically  approved  by  the  sponsor. 

V  „ 

All  sponsored  provider^  indicated  that  approval  involved 
both  a  personal  interview  and  a  general  inspection  of  the 
family  day  care  home?   in  addition,  most  sponsored  providers 
'(70%)  mentioned  that  a  physical  exam  for  each  of  their 
family  members  was  required*     On  average,  .these  caregivers 
reported  that  they  have  been  approved^ for  a  period  of  three 
to  four  years  and  licensed,  or  registered  for  -a  slightly 
shorter  time. 

Most  sponsored  'caregivers  interviewed  in  San 
Antonio  reported  that  the  sponsor,   the  fire  department  and 
the  health  department ' visited  t^eir  homes  both  as  a  pre- 
requisite to  approval  and  after  approval  had, been  completed. 

*  ■  - 
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Caregivers  reported  that  someone  from  the  sponsor  visited 
about  three  times  prior  to  approval  and  twice  afterwards. 
As  in  Los  Angeles  and  Philadelphia,  providers  reported  that 
visiting  agencies  or  departmental  officials  most  often  check 
for  general  or  specific  safety  aspects  of-  tl^e  home.     In  most 
cases,  caregivers  indicated  that  the  chariges  inspectors 
required  were  minor  ohes. 

6.4.3     Unregulated  Providers  <-  * 

Unregulated  providers  were  asked  about  their  knowledge 
of  regulation,  and  whether4  they  had  ever  considered  becoming 
licensed  or  registered.     Only  50  percent  of  the  unlicensed 

4 

providers  interviewed  in  Los  Angeles  responded  to  any  of  the 
licensing  attitude  questions,   and  overall  interpretation  of 
the  data  was  therefore  not  possible.     However,   20  percent  of 
those  who  did  respond  indicated  that  they  had  considered  % 
being  licensed;   several  of  these  mentioned  the  prohibitive 
costs  of  tjie  licensing  requirements,   the  restrictions  on 
number  of  children  to  be  cared  !for  and  health  or  safety  * 
regulations  as  reasons  they  had  chosen  to  remain  unlicensed. 
One  caregiver^summed  up  a  lot  of  general  feelings,  stating, 
"You  have  to  have  tests,   fill  out  a  lot  of  papers,  you  have 
to  be  involved  so  much.     I  would  like  it  to  be  a"  lot  more 
open  because  there  are  lots  of  unlicensed  people  who  need 
help  answering  questions.     I  have  all  the  stuff  to  get 
licensed,   but  I  didn't  want  to  be  bothered. ■  My  being 
licensed  shoulc 
me  as  a  sitter. "  ^ 


licensed  shouldn't  affect^ whether  or  not  people  want  to  use 


In  Philadelphia  and  San  Antonio,  unregulated 
providers  were  asked  if  they  had  ,ever  heard  o£\  licensing  or 
registration.     Eighty-seven  percent  in  Philadelphia'  and  60 
percent  in  San  Antonio  indicated  that\  they  had  heard  of  it, 
but  less  than  half  of  those'  in  either  site  who  had  heard  of 
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'  licencing/registration  had  ever- considered  becomir^  regulated* 
The  Reason  most  often  given,  was  that  licensing/registration 
was  unnecessary" for  them,  as  they* did  not  intend  to  continue 
caring  for  -children.' on  a  long-term  basis.     Caregivers  , 

.  generally  stated  tthat  they  "didn^t^ptan  to  do  it  on  a 

*  regular  basis/1  and  that  day  care  was  a  "temporary  job." 

*  Several  unlicensed/unregistered  caregivers  also  mentioned 

that  "it's  not  important  to  r.eyf^Ler^if  r'm  only  taking  care 

of-  relatives.  "   --They  "felt  that  because  relative?  and  lghbor- 

■  •  * 
hood  parents  were  cominc^^  thejp,   asking  them  to  Care  for 

^ their  children,  they  SiSn^rWneed  governmental  approval* 

*  Some  caregivers  also  felt  that^being  licensed  would  involve 
them  with  too  much  bureaucracy — the^various  licensing 
requirements  and  the  amount  of  paperwork.     As  one  caregiver 
stated,   "I  didn't  like\the  discipline  and  Xh%  rules  and  the 
way  the  inspector  spot-checks/    I'^e  talked  with  parents ' about 
licensing  and -they  don't  think  it  woyld  make  a  difference." 
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•  Chapter  "M    .THE- CHILD  CARE  FOOD  PROGRAM 

*  *  t 
» 

The 'Child  Care  Pood  Program  (CCFP),  administered  by- 
U.S.   Department  of  Agriculture,   provides  federal  funds 
for  meals  served  to  children  in  nonresidential  day  care 
institutions.     Initially  designed  to  benefit  .children  from 
.•low-income,  families  with  working  mothers,  the  program  now 
provides  meaJLs  .  at  *  some  level  of  subsidy^ to  children  at  a 
variety  of  income  levels^.*  Children \s  eligibility  for  free  ' 
and  reduced-ftrice  meals  'is  based  on  need,   as  determined  by  a 
standard  USDA  formula.     To  participate  in  the  program,  day 
care  centers  must*  be  licensed  and  have  nonprofit^  status; 
family  day  c£re  homes  must  be  licensed  and  sponsored  by  an  , 
umbrella  agency.     In  1978,  more  than, one-half  million  chil- 
dren .received  meals  subsidized  wholly  dr  in  part  by  the 
program,     Only.<a  small  proportion  of  these  children,  however, 
were  found  in*  family  day^care. 

Four  arfeas  of  inquiry^  were  addressed  in  our 
interviews  with* -agency  directors,   caregivers  and  parents. 
Two  of.  these  related  to  ascertaining  why  participation  in  the 
program-  is  so  low  .(needs  assessment  and  barriers -to  parti- 
cipation) <,  •  and  two  related  to  a  description  of  the  operation 
of  meal  service  delivery  in  family  day  care  homes  (program 
des,cViption/impact  and  costs).     Interviews  with  family 
day  c/re  system  representatives  generated  descriptive  data 
on  the  number,  of  CCFP  participant  systems  and  elicited 
'opinions  £rom  directors  regarding  application  -procedures  and- 
reimbursement^equirtements.     Family  day  care  providers  were 

asked:  *  • 

* 

•  -   whether  or  ndt  •  they  knew  of  the  CCFP  or  other 
fdod  programs: 

Whether  or  pot  they  were  interested*  ip  partici- 
pating in  foQd  programs  which  provide  training 
in  child  nutrition,  .monies  for  the  cost  of 
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caregiver  meals  eaten  "With  the  day  care  children 
and/or  monies*  for  labor  costs  involved  in  food  - 
preparation;  * 

•  whether  or  not  they  were  interested  in  partici- 
pating in  tf6od  programs  which  require  working 
wi  th  an  umbrella  o rgani  za tion ,  meeting  prog  ram 
nutritional  requirements,  and.  keeping,  records 
of  food  .costs;  * 

•  which  meals  and  slacks  and  how  many  of  each 
type  they  serve  daily1; 

•  how  many  of  each  type'of  uveal  are  provided  by 
p^renks,  s-ponsors  or  other  sources; 

*         ,howymuch  it 'costs  to  feed  the  dfay  ca-re  ,chi Id ren , 


•  '  wither  or  not'  they  receive  money  from  the 

children1 s  parents,  their  sponsor ,  or  other 
sources; 

m     value  of  food  received  per  week;  and 

•  whether  they  plan  menus  for  the  children  in 
advance  and^  shop  accordingly  or  feed  the 
children  from  family  groceries. 


Parents  of  children-  in  study  homes  were  asked 


whether *or 'not  they  provide  food  for  their 
child  on  a  regular  basis;  and 

whether  or  not  they  are  satisfied  with  the 
amount ,  type  and  qual i ty  of  food  provided  by. 
the  careg i ver  * 


Information  gathered  from  each  of  these  different 
*  /  0 

data  °  sources,  bears  upon*t/ne  four  objectives — needs  assessment 
barriers  to  participation,  program  description  ^anrd  program 
costs — outlined  earlier.     Before  describing  each  area^of 
inquiry,  in  turn,  hc^vever,  we  must  discuss  two  analytic 
issues — the  representativeness  of  the  NDCHS  sample  and  the 
confounding  ofrvariables — insofar  as-they  are  relevant  to 
our  analyses  of  the  CCFP.^ 

/ 
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The  configuration  of  the  NDCHS  sample  and,  in 
particular,   the  configuration  of  CCFP  participation  in  that 
sample  has  largely  dictated  t'he  range  and  types  of  analyses 
we  have  conducted.     Caregiver  interview  data  were  gathered 
from  providers  associated  wi\h  only  11  of  the  22  family  day 
care  systems  visited — in  Los  Angeles,  Philadelphia  and  San 
Antonio.     Of  the  11  systems   for  which  we  have  provider  data, 
several  had  completed  the  application  process  and  were 
already  distributing  food*  payments  to  caregivers.  Several 
other  agencies  were  in  the  process  of  applying  but  had  not 
begun  distributing  payments  for  food. 

Although  our  provider  sample  is  -made  up  of  pro- 
viders associated  with  five  participant  agencies  and  six 
nonparticipant  ones,   this  split  is  heavily  confounded  with 
both  site  and  regulatory  status.     In  Philadelphia,  nearly^' 
all  the  sjtonsored  providers  we  interviewed  were  associated 
with  participating  systems;  however,   a  very  small  group  of 
providers  (n=7)  belonging  to  a  component  organization  of  a 
larger  agency/ had  applied  but^  had  not  yet  started  receiving 
food  payments',    'it -would  be  inappropriate  to  treat  this 
group  of  providers  analytically  as  nonparticipants  because 
the  sample  size  is  so  small  and  character istics  of  this 
sample  are  likely  to  be  confounded  with  characteristics  of 
the  larger  affiliate  (and  participant)   agency.     In  addition 
the  provide-r  Sample  of  participants  is  m^ny  times  larger 

(n=53).  *  ■  .  ~, 

In  Los  Angeles,   just  one  agency  for  which  Ve 
also  have  provider  data  had  "completed,  the  CCFP  application 
process  and  had  started  distributing  payments  to  providers. 
Again,   only 'a  small  number  of  providers  (n=ll)  were'asso- 
ciated  with  this  nonpart icipant  agency.     Again,   the  charac- 
teristics of  this  nonparticipant  provider  group  would  be 
confounded  fully  with  characteristics  attributable  to  just 

one^agency . 

»  t 

\ 


This  configuration* of  CCPP  participation  in 
the  NDCHS  sample  would  inevitably  lead  to  confounding 
between  the  effects  of  participation  and  those  of  site, 
sponsorship  itself/  or  particular  system  association.  Such 
confounding  of  variables  would  make  it  impossible  to  use 
thes^TTtet^  to  identify  important  variables  related  to  CCFP 
"participation— including  impacts  on  the  type  or  quality  of 
meals  served/   impacts  on  the  administrative  costs  of  meal 
service  delivery  and  factors  which  inhibit  program 
participation.  v 

Thesev  problems,   in  part,   reflect  the  design 
and  sampling  considerations  which  necessarily  directed  the 
course  of  the  NDCHS.     Our  study  sites  were  specifically 
selected  to  Represent  diverse  regulatory  environments  as 
well  as  different  ethnic  populations  providing  family  day 
care.     Philadelphia  was  selected  as  an  older,  northeastern 
industrial  city;   there  we  found  failrly  well-established 
family  day  care  agerlcies  or  systems,   all  of  which  partici- 
pated in  the  CCFP  (or  which'  were  in  the  proce£S  of  applying) 
The  agencies  in  Los  Angeles,  were  often  newer  and  much  less 

well-established  than  those  in  Philadelphia;   fewer  of  these 

* 

agencies  had  had  the  time  or  opportunity  'to  complete  the 
application  process.     San  Antonio  was,   in  part , ^selected  to 
represent  a.-nonindustxial  arid  heavily  Hispanic  population 
and  has  just  one  sponsoring  agency.     CCFP  participation  was 
a~~variable  of  major  interest  but  pot  specifically  one  of 
design;   it  appears,   then,   that  our  design  considerations 
make  it  very  difficult  to  identify  those  factors  which  are 
specifically  related  to  CCFP  participation. 
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7.1  Needs  Assessment 


In  conducting  a  needs  assessment,    information  was 
sought  in  several  areas:     present  rate  of  participation, 
number  of  children,   family  income,   income  eligibility,  level 
of  subsidized  care  and  percentage  of  children  in  different 
meal  categories . 

7.1.1  Present  Rate  of  Participation 

The  22  sponsoring  agencies  interviewed  in  t^L  ifornia, 
Pennsylvania,   Texas,  Arkansas  and  Massachusetts  were  not 
randomly  selected.     Consequently,   although  our  findings 
indicate  that  17  or  77.3  percent  of  the  agencies  interviewed 
were  CCFP  participants,   we  cannot  use  this  figure  to  estimate 
national  participation  among  sponsoring  organizations. 
Similarly,   the  rate  of  participation  among  family  day  care 
providers  associated  with  sponsors  in  the  study  cannot  be 
considered  nationally  representative;   in  addition,   the  rate 
of  provider  participation  is  heavily  confounded  with  both 
the  size  of  the  sponsoring  organization  and  with  a  variety 
of  size  characteristics. 

7.1.2  Number  %f  Children  < 

Because  so  much  of  family  day  care  operates  as 
an  informal  network  of  relatives,   neighbors  and  friends, 
reliable  estimates  of  the  number  of  operating  family  day 
care  homes,   the  numbers  of  family  day  care  children  provided 
for  in  those  homes,   and  the  number  of  family  day  care  children 
in  heed  of  the- CCFP  are  difficult  to  obtain.     Moreover,  the 
actual  number  of  children  cared  for  in  all  eligible  (sponsored) 
and  ineligible  (regulated  and  unregulated)   family  day  care 
homes  cannot  be  estimated  from  the  NDCHS  data.     Nor  can  the 
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proportion  of  children  *  found  indifferent  types  of  care 
arrangements  be  used  to  estimate  the  proportion  of  children 
in  CCFP-eligible  and  ineligible* homes  because  these  figures  % 
largely  reflect  our  decision  to  sample  fewer  sponsored 
(n=143)  than  regulated  (n=298)  o£  unregulated   (n=352)  homes. 

However,   examination  of  enrollment  size  in 
sponsored,   regulated  and  unregulated  family  day  care  homes 
can  tell  us  whether  or  not  sponsored   (CCFP-eligible)  providers 
typical ly  care  for  larger  numbers  of  children  than  do 
nonsponsored  providers; , enrollment  size  in  a  sense  reflects 
the  potential  of  different  groups  of  providers  to  care  for 
large  numbers  *of  children.     Rec&ll  from  Section  4.1  that 
although  there  appears  to  be  some  tendency  for  sponsored 
caregivers  to  care  for  larger  numbers  of  children  than  their 
unregulated  counterparts,  *they  care  for  approximately  the 
same  number  as  do  regulated  providers.     It  seems  then  that 
the  sponsorship  requirement  does  not  necessarily  assist  the 
program  in  reaching  large  numbers  of  children. 


7.1.3       Family  Income  * 

Income  data  obtained  in  interviews  with  the 
parents  of  children  cared  for  in  study  homes  can  be  used  to 
assess  the  level  of  program  need  among  families  who  use  this 
type  of  day  care.     Specifically,   the  relationship  between 
family  income  and  the  type  of  care  arrangement  used- -sponsored, 
regulated,   or  >inregulated--has  been  examiped  to  assess  whether 
or  not  lowr-income  families  (presumed  to  be  in  greatest  need 
of  the  program)  are  typically  using  sponsored  care  or  if,  in 
fact,  they  are  placing  their  children  in  nonsponsored 
i ineligible)   family  day  care  homes. 
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The  median  yearly  income  among  parents  using 
sponsored  care  is  sometyhat  lower  than  £hat  of  parents  using 
other  types  o£  care:     the  median  income  of  parents  with 
children  in  sponsored  family  day  cafe  homes  fel^l  in  the 
range  from  $7,500  to  $10,500,  whereas  the  median* income  of 
families  with  children  in  regulated  or  unregulated  homes 
was  $13^500  to  $16,500.     It  does,   therefore,   appear  that 
'low-income  families  tend  to  place  their  children  in  CCFP- 
eligible  fafnily  day  care  hon^s,   and  that  the  sponsorship 
requirement  actually  increases  the  program's  ability  to 
reach  families  presumed  to  be  in  greatest  need. 

Similarly,   an*  examination  of  family  income  sources 
reveals  that  the  parents  of  children  in  sponsored  care  are 
more  reliant  on  welfare  assistance  as  a  principal  income 
source  than  are  parents  of  children  in  other  types  of  care: 
approximately  15  percent  of  parents  with  children  in  NDCHS 
sponsored  homes  relied  on  welfare  as  a  i^ajor  source  of 
incone7Nthis  is  true  of  only  abddt  5  percent  of  parents 
using  ot^er  types  of  care. 

i 

7.1.4  Income  Eligibility  \ 

\ 

Interviews  with  sponsoring  agency  representatives 
also  revealed  that  although  income  eligibility  fojr  the  CCFP 
is  bcised  on  the  federal  guidelines  for  poverty,   states. vary 
independently  in  their  establishment  of  income  eligibility 
for  free  and  reduced-cost  care*     For  example,   in  California, 
day  care  is  subsidized  for  families  earning  less  than  84  per- 
cent of  the  stated  median  income.     Scales  developed  by.  the 
CCFP  allow  reduced  fees  to  families  earning  below  68  percept 
o>f  the  state's  median  income  and  free  meals  to  those,  earning 
below  44  percent*     These  differences  result  in  a  large  group 
of  low-income  clients  eligible  to  receive  subsidized  day 
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care,  yet  ineligible  for  free  subsidized  food.     Program  * 
•directors  stated  that  these  discrepancies  resulted  in  less 
subsidized  food  income  for  all  clients,  as  children  do  pot 
individually-  receive  food  based  on  eligibility. 

7.1.5  Level  of  Subsidized  Care 

%  In  conjunction  with  the  analysis  of  parent  income, 

we  examined  the  amount  of  federally  subsidized  care  provided 
in  different  types  of  arrangements.     As  another  index  of 
program  need  among  families  using  family  day  care;  the  level 
of  federal  subsidy  (in  sponsored  homes)   provides  additional 
information  ebout  the  ability  of  the  program  to  reach  its 
target  population*     As  would  be  expected  from  the  family 
income  results,  the  level  of  subsidized  care  is  greater  in 
sponsored,  eligible  homes:     approximately  43  percent  of  the 
care  in  sponsored,  homes  is  AFDC-  or  wel f are-sapported ,  whereas 
only  15  percent  of  the  care  in  nonsponsored  homes  is  sub- 
sidized by  these  sources  (data  available  for  San  Antonio  and 
Philadelphia  only) .     Again,  these  figures  suggest  that  the 
children  whb  most  need  the  program  are  cared  for  in  homes 
eligible  to  participate,   if  not  ones  that  are  already 
participating . 

t 

7.1.6  Percentage  of  Children  in  Different  Meal  Categories 

Seven  of  .the  agency  directors  interviewed  answered 
questions  on  the  percentage  of  children  in  associated  homes 
who  were  eligible  for  base  subsidy,— F-educed-pr ice  and  free 
meals.     The  median  percentage  of  children  elibible  for  base 
subsidy  was  just  2  percent;  the  median  percentage  eligible 
for  reduced-price  meals  was  12  percent;  the  median  percentage 
eligible  for  full  fee  subsidy  was  85^  percent.     These  agency 


reports  provide  yet  another  ind  ica tioa, tha.t  a  large  concen- 
tration of  children  in  need  are  cared  for  in  eligible  family 
day  care  homes^ 

7.2         ,    Barriers  to  Participation 

Three  major  types  of  barriers  to  participation 
in  the  CCFP  were  studied:     knowledge  of  the  program  on  the 
part  of  potential  participants,  directors'   perceptions  of# 
the  program  itself,  and  their  reactions  to  its  benefits  and 
requi  rements . 

7.2.1     .     Knowledge  of  the  CCFP 

All  agency  directors  interviewed  in  the  NDCHS 
were  aware  of  available  funding  from  the  federal  food 
program.     The  majority  had  heard  about  funding  through  their 
affiliated  day  care  centers.     Others  were  informed  directly, 
by  government  agencies  or  national  day  care  associations. 

Even  among  NDCHS  caregivers  al ready  par  tic ipa ting 
in  the  CCFP,   few  of  those   interviewed  knew  that  they  were 
receiving  food  money  from  their  family  day  care  system 
which,   in  fact,  was  an  active  participant  in  the  CCFP.  Some 
caregivers  associated  with  participating  family  day  care 
systems  reported  that  they  rece ived  neither  food  nor  food 
subsidies  from  their  sponsoring  agencies.     This  can,  in/ 
part,  be  explained  by  the  fact  that  some  systems  include 
fofcod  payments  within  the  provider's  overall  payment  for 
child  care.     When  payments  for  caregiving  and  food  are 
combined,  it  is  not  surprising  that  many  caregivers  are 
unaware  that  they  are  receiving  payments  for  food  or  that 
-  'they  are  participating  in  a  federal  food  program. 
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As  expected,  more  of  the  providers  in  sponsored 
family  day  care  homes  knew  .about  existing  food  programs  than 
did  caregivers  in  nonsponsored  homes.     What  is  most  striking, 
however,    is  the  extent  to  which  knowledge  of  existing 
programs  varied  across  sites.     Thirty-one  percent  of 
all  caregivers  interviewed  in  Los  Angeles  knew  of  existing 
programs ,  whereas  less  than  10  percent  of  those  inter v iewed 
in  San  Antonio  and  Philadelphia  were  aware  of  this  informa- 
tion.    This  difference  is  especially  striking  since  nearly 
all  sponsored  caregivers  interviewed  in  San  Antonio  and 
Philadelphia  already  participate  in  the  program.     It  may,  in 
part,   be  explained  by  the  recent  expansion  of  resource  and 
referral  centers  ih  California.     In  order  to  determine  the 
level  of  interest  in  food  program  participation,  these 
centers  distributed   information  about  the  CCFP  to  both  day 
care  centers  and  family  day  care  providers.     Caregivers  in 
bo^h  sponsored  and  licensed  family  day  care  homes  received 
this  information. 

It  does  not  appear  that  family  day^-c^re  providers 
typically  know  about  CCFP  or  that  they  join  family  day  care 
systems  in  order  to  participate  in  the  program.  Providers' 
knowledge  <?f  CCFP  seems  to  be  unrelated  to  their  participa- 
tion, which  is  determined  by  *the  participation  of  the'ir 
sponsoring  organization. 

* 

"  i  * 

7.2.2  Directors1   Reactions  to  the  Program 

Insight  into  potential  barriers'  to  participation 
is  provided  by  agency  directors1   reactions *to  the  Chiid  Care 
Food  Program.     Of  the  22  systems  visited,    five  programs 
elected  not  to  apply  for  funding'.     One  of  the  5  served 
primarily  private-fee  families  whose  income  would  make* the 
program  eligible  only  for  base  subsidy  payments*     Three  of 
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the  programs  were  newly  established,  and  each  of  their 
directors  stated  that  application  procedures  were  difficult. 
They  also  believed  that  local  resource  and  referral  agencies 
could  eventually  apply  for  funding  for  their  providers.  In 
general,   directors  cf  nonparticipating  programs  felt  that 
program  accountability  involved  jnore  effort  than  they  were 
willing  to  spend.     Two  agencies  had  previously  applied  for 
funding  and  had  been  denied. 

Most  participating'  programs,   as  well  as  one 
nonparticipating  agency,   complained  tlyit  the  application 
process  and  continuing  reimplement  requirements  were 
complex  and  time-consuming.     They  complained  that  although 
reimbursement  requirements  may  be  appropriate  for  center 
care,   they  are  difficult  and  inappropriate  for  family  day 
care.     In  addition,   gathering  receipts  for  food  purchases, 
birth  dates  of  children  and  license  copies  for  each  home 
approved  seemed  to  duplicate  the  ongoing  monitoring 
responsibilities  of  sponsors  towards  their  caregivers. 

The  administrative  burden  for  application  and 
ongoimj  reimbursement  is  also  duplicated,   as  eligibility 

-levels  for  subsidized  care  and  subsidized  food  differ.  This 
is  particularly  true  because  federal  day  care  subsidies 
include  appropriations  for  food.     Coordination  between  the 
federal  funding  sources  would  reduce  the  level  of  administra- 
tive burden  while  reaching  the  designated  client  population 
most  in  need  of  both  day  care  and  nutrition  assistance. 

♦Directors  also  felt  that  program  requirementssfor  meal 
planning — preparation,    filing  and  copying  of  menus — created 
an  inordinate  amount  of  paperwork  for  providers. 

In  California,  where  six  out  of  seven  systems  were 
not  utilizing*  the  CCFP,   concern  was  expressed  that  unused 
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appropriations  would  lead  to  reduced  funding  during  the  next 
^fiscal/year .     "They  [food  program  officials]   make  the 
application  procedures  so  dif f rcultr"that  directors  ^on't 
know  how  to  a^ply  £ox  money;  then,  when  the  money  is  not 
spent,  t^ey ^decide  that  it's  not  needed  and  reduce  the 
amount  available," 


One  system  had  been  suspended  from  the  Child  Care 
Food  Program  by  the  state  food  consultant  for  not  maintain- 
ing adequate  records  and  menus.     Conversations  with  the 
director  disclosed  that  the  system  serves  three  ethnic 
groups — Chinese,  Japanese  and  Hispanic,  with  plans  for 
expansion  into  Korean  neighborhoods.     The  sponsoring  organi2a 
tion  for-*  this  agency  of fered -supportive  service  to  foreign- 
born  populations  relocating  in  the  Los  Angeles  area.  In 
sonfe  cases,  providers  continued  to  serve  ethnic  foods.  This 
fact  may  have 'negatively  influenced  Child  Care  F^od  Program 
assessments  of  the  nutritional  value  of. food  being  offered 
to  the  children.     Also,  because  this  system  specialized  in 
recruiting  and  serving  foreign-born  populations,  their 
providers  may  have  had  difficulty  completing  Chifd  Care  Food 
Program  reimbursement  forms  and  developing  "acceptable 
menus . . 

Requirements  concerning  the  types  of  food  to 
be  served  were  generally  acceptable  to  directors.  Some 
directors,  however,  disagreed  with  the  level  of  detail  in 
the  food  requirements.     For  example,  recent  restrictions  on" 
serving  popular  beverages  such  as  HI-C  or  Tang  have  met  with 
mixed  reactions  Muice  drinks  are  being  replaced  by  fruit 
juices)  . 
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Interest  in  the  CCFP 


NDCHS  providers  were'asked  whether  or  not  .they 
would  be  interested  in  participating  in  ,food  programs  which 
require  association  with  an  umbrella  organization  (sponsor- 
ship) ,  compliance  with  program  nutritional  requirements  and 
keeping  records  of  food  costs.     Across  sites  (see  Table 
7.1)/  more  sponsored  (eligible)   than  nonsponsored  ■( inel ig ible) 
providers  expressed  interest  in  participating  in  food' 
programs  with  these  requirements.     As' the  CCFP  requirements 
include  membership  in  an  umbrella^organization, *  it  is 
interesting  to  note  that  providers  who  belong  to  these 
organizations  are  also  more  likely  to, want  to  participate  in 
food  programs  than  are  those  who  do  ngt.  ^ 

Table  7.1 

Percentage  of  Caregivers  Interested  in 
Participating  in  Food  Programs  (Requirements), 

Umbrella     *       Nutritional      Records  of 
Organization      Requi rements      Food  Costs 

Sponsored  80.5  8G".3-  7.2.3 

Nonsponsored  59 .4  63.9^  ^2  • 

Total  "  .  6*2.8  •        .         67.2  *      .  ZfM 


Overall,  the  level  of  interest  in  program  parti- 
cipation among  nonsponsored  providers  seems  to  Reflect  the 
informal,  "familial"  environment 'of  much  unregulated  care 
and  the  resistance,  among  nonsponsored  providers,  to  various 
forms. of  regulatipn.     Conversely,  most  c^eg  ivers  associated  , 
'with  family  day  care  'systems  are  presumably  used  to  complying 
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with^  agency.  requii^tnentfeV%  Alsd,-  many  of  these  system 
providers  already  participate  in  a  program  with  these  '  *       '  ' 
requirements  (OCFP>,  although  they  may  be ^unaware  of  their  ' 
^revolvement.'     ,  4 

*         '  -  "  -  -.         •  O 

-   More  sponsored  than  nonsponsored.  caregivers 

*  *  ^  *  •  .l 

were  also  interested  in  programs  that  of-fer  nutrition       *  *- 

*  >  «r  » » > 

n  training  M  money  for*  the  "cost  of  caregiver  meals  '-eaten  .with 
the  day  care  children,  and  money  ::or  food  preparation  labor 
costs  (seejfc&le  7.2).-  However.,  \t  seems  lively  that  tJheSe 
differences « reflect  caregivers1'  knowledge  that  programs 
that  provide  such,  bene fi  ts»  also  demand  compliance  with 
retirements  such  as  the  on§s  just  enumerated.     These  • 

^percentages  show  that  a  substantial  'nuftber # of  nonsponsored 

providers  do  no.t  feel  program  benefit^  are  worth  the  price 
*  * 

of  participation/    One.  could  predict  that, 'if  b^t;er  informed 
many  additional  providers  #would.  be  interested  in  receiving" 
,  money  for  food,  despite  program  requirements.  Nevertheless, 
^  it  keems  Jthat  jnany  of  those  wbo  strongly  prefer  an  informal^ 
family  day  qar-e  arrangment  would  continue  tb  avoid  involve- 
ment  with  Regulatory  agencies* 

■  ■  ■  •  •  •'  \  •■  * 

.  *"      *  .  ••  Table  7.2  ' 

Percentages  of  Caregivers  -Interested  in 
Part iciRa£ing  in  Food  ProgfaSs   (Benefits)  * 

(   -l  )  Nutrition  Money  for        4   Money  for* 

,  draining,       Caregiver  Food      Labor  Costs 

Sponsored         ^         ^/74.L      '       '      84.0  90. 7*? 

Nonsponsored  ,      62.6   '   -        V    58 .8        '  '         6 4% 3 

'.Total,.'  '  ",§4.5**;  62.8'  6«."5  Jt' 


N 


-  V 

Clearly,  there  is  a  self-selection  process  that 
generally  distinguishes  sponsored  and  eligible  from  nonspon- 
.  •  sored  and  ineligible  providers,  and  this  process  is  reflected 
in  attitudes*  towards  program  participation,   "It  appears  that 
(    in  this  ^tudy  sample^  sponsorship  itgelf  constitutes  a  major 
participation  barrier  for  some  providers,  . 

7,3    •         Program -Description  .and  Impact 

The  Characteristics  of  food  services  delivery  and 
possible  impacts  of  the  CCFP  were  also  invest  ig'ated  ♦ 

'  *  7.3,1  Food  Service  Delivery 

For*  the  reasons  indicated  above,-  the  configuration 

"  *■         of  the^NDCHS  provider  data  -does  not  make  it  possible  for  us 

to  contrast  adequately  the  characteristics  of  >CGFP  participant 

\     and  n<?np$r tic ipant  sponsored  providers.     However,  differences 

^between  el ig ible .( sponsored)   and  ^inel  ig  ible  '(nonsponsored)  •  * 

ca/eg-ivers  may  provid^  some  insight  into  the  characteristic^ 

*  of *  participants  and  nonparticipants.     Across  sites,  eligible 

-  .    providers  rely  abcxut  equ^ll'y  for  food  upon  their  sponsoring   .  * 
'  *  • 

agencies  arid  children's  parents.     Inv  contrast ,  ineligible 

^  caregivers  rely  more  heavily, on^food*  from  children1 s%  parents 

v        (7|5  pfercent  receive  food  'from  parents).  .       .         ,  * 

*  •  *  '  -*  '  * 

Chi^ld  Carej>Food  Program  is  designed  to  monitor  ^ 
'and  improve^  the  qualify  of  food  pr<yvid£d  in  family  day  care 

homes,;  sponsor sh ip  appears  to  Veduce- providers'   reliance  on  . 

•  *  *  •  *  *  « 
-parents-  for  food  and  to*  increase  the  potential  effect  of  the  ,  ^ 

.  •  •/  *  - 

f  program,  on  the  quality  of  food  served*  \  ^ 

V  ,  .\  .      Both  CCFP  elig^Le.and   ineligible  NDCHS  pro.vider^s  O 

generally  serve  nutritious^  food  to  tl^  'children  in  care  (spe 
y   Table  7  ;3)  ♦     Although  eligible  providers  are  'slightly  less^  * 


276 


Sit  ** 


> 

■*  * 

> 

* 

r 

Table 

7.3 

Type  of^F.oods  Served  According 

to  Type 

of  Meals 

/         '  CCFP- 

•Eligi^i^ 

(Sponsored)  Homes 

r 

* 

.  Breakfast 

Morning 
Snack 

Lunch 

Afternoon 
»  Snack 

I>inner 

Milk            '  . 

68.0 

*43.0 

51.0 

'    34,0  ' 

Bread ,  cereal 

9.5.0 
> 

24.0 

3.7.0 

10.0 

n 

Protfein  foods 

21.0 

10.0 

91.  0 

16-0 

Fruit  juic'e,  fruit 

68.0 

66.0 

49.0 

-59-.  0 

n  n 

,-Veg-e tables  -         ^  -  -  — 

5.4)."- 

-  ~  1,0- 

7s  n 

* 

Sai^ty  foods 

19.0 

.7.0 

19,0 

n  n 

Swe  e  t-s 

5.0 

22.0 

17.0 

46.0  * 

n  n 

Cheese,  yogurt 

5.0 

9.0 

14.0, 

4.0 

Sof  t-  dTriiiks 

Q.O 

4.0 

<i  \  o 

3.0 

0.0 

Vitamin^  supplements 

0.0 

0.0 

0.0  .» 

0.0 

CCFP-Ineligible  flttpn 


sfio-nsored)  'Homes 


/ 


,  Milk 
Breacl,  cereal* 
Protein  foods 
Fruit  juice.,  fcrul-t 
Vegetables^ 
Salty  foods 
Sweets  .  *~  \ 

Cheese,  yogurt*  % 
Soft  -drinks  mv*m 
Vitamin"  supplement^ 


Breakfast 

65.0 
-     90.  CT  - 
48.0 

'  *    1.0  , 
Jl  0.0' 


7v 


J_RJC 


^.2G 


Mo  rn  ing 

Afternoon 

Snack 

Lunch 

Snack 

Di  nne  r 

•  34.0 

46.  0 

30.0 

~»  — i — 
31.0 

22.0 

30.0 

11.0  *• 

.4  9.0 

13.0 

89.  0. 

'  '  -13.0 

89.0- 

.'.<-53.0 

30.0 

.11.0 

'"  1:0 

4  6-;  0 

*  2.0 

71.0 

9.0 

12.  0_ 

.  ,17.0  ' 

2.0  ' 

»-50.'0 
•k  6.0 

21.0 
10.  v0 

59.0 

•  6.D  • 

16. 0 
3.0 

-lO'.O 

22.0 

•  18.0 

■'34.0" 

■  0.0. 

0;  0 

0.0 

0.0 

likely  to  serve  sweets,  for  snacks  (both  morning  -  and  afternoon) 
than  are  ineligible  providers,  these  differences  are*  not 
statis^Tcally^signif icant.  '-It  should  be  noted  again  that 
very  few  NDCHS  provider^  knew  whether  or  not  they  were 
'participating  in  a  federal   food  program.     One  might  anti- 
cipate' that  if  participating  providers  did  know  of  their'  h 
participation,   this  knowledge  might  noticeably  affect  the  * 
types  of  foods  provided.     It  is  important  to  note  here  that 
not  only  do  caregivers  generally  provide  nutritious  food  for 
the  children  in  care,  but  parents  also  quite  uniformly  feel 
that  food  is  adequate  in  quantity,  variety  a^d  quality. 

As  Table  7.4  illustrates,  the  CCF,P-el  ig  U>Ie' 
provid,ers  are  less  likely  to  serve  either  breakfast  or 
pinner  than  are  ineligible   ( nonsponsored)   providers ,fbut 
somewhat  more  likely  to  serve  mbrning  snacks.     tfs  reimburse- 
ments for  breakfast  are  larger  than  those  for  other  meals, 
this  finding,  is  somewhat  surprising.     However,  recalling 

"that  tew.  sponsored  providers  knew  of  their  program,  participa- 
tion, one  would  not  expect  to  find  that  they  serve  more 
breakfasts  in  order  to  increase  reimbursements.    .Family  day  " 
care  homers  are  also  much  smaller  than  day  'care  centers; 
sponsored  providers  might  not.,feel   it  worth  the  trouble  to 
serve  'breakfast  to  a  relatively  small  number  of  children--  - 
even  at  a  higher  reimbursement  rate*     In  ^d'ition,  sponsored 
caregivers  tend -to  run  a  more  formal  day  care  arrangement 

•  ttfan  nonsponsored  providers,  with  children  arriving  and  » 
leaving  at  s^t  and  prearranged  times.     One  might  expect  that 
less  formal  operators  would* be  more  filling   to.extehd  the 
length  cff  the ir '.day*  and  to  serve  breakfasts  and  dinners. 

v0n  average,  NDCHS  prov  icier  s  •  serye#  food  to  from  .  \ 
.;two  ,to  five  chi>£ren  for  each  .meal  except  dinner;  fewer 
caregivers  sefve  this  meal  ajpd  they\typically  do  so  ,for  only 
one        two  children.  k 
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Table  7.4  *  4 
Percentage  of  Caregivers  Who  Provide  Each  Meal 


Breakfast 
Morning  snack 
Lunch 

\ 

Afternoon  snack 
Dinner 


Sponsored 
CCFP-Eligible 

11.0  - 
69.0' ■ 
72.0 
73.0 

r 

6.0 


*  Nonsponsored 
CCFP-Inel ig  ible 

49.0 
52.0 
*  .     71.0  ' 
75.0* 
23.0 


7v3.2 


Program  Impact 


We  cannot  use  the  NDCHS's  provider  data   to  in«fer 
apy  prog  ram < impacts ,  but  reports  from  sponsoring  agency 
represent£ tives  indicate  that  program  participation  brings 
with'  it  a  number  of  benefits  associated  with  agency  affili- 
ation.    Once  a  child  is  enrolled  in  tHe  CCEP,  he  or  'she 
actually  benefits  from  all  of  the  services  and  activities 
'provided  by,  the  system  and  its  caregiver's.1 


To  a  largfc  extent,   food  selection  and,  preparation 
is  the  domaij)^€rf'~*the  caregiver,  and  monitoring   is  *th*e 
responsibility  of  sponsoring  agencies.     The  additional 
monies  received  from  the  CCFP  that  .filter  through  the 

'ahcT  are  eventually  paid  to  providers  are  ^seldonj 
selectively*  spent  on  income-el  ig  i^ple  children  within 
the  home.     TCie"  mechanics  of  food  preparation  alone  for* 
"par tic tpftinfl  and  nonpar ticipa ting  children  separately  would 
prevent  this,    $o  whatever  extent  the  CCFP  motivates  providers 
to  plan,*  select,  prepare  and  serve  more  nutritious  meals,   it  s 
appears  tha^  irt^mo^t  instances  all  cHildren  within  the  home 
receive  the  benefits  o£  subsidized  food.     Although  the 
additional  momsy  frojn  the  Child  Care  Food  Program  appears  to 


_  •  .  :  :/.a:  ; 
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increase  the  amount  of  food  offered,   however,    few  directors 
~Velt  that  $the  program  increased  the  quality  of  nutrition. 
Training  at  the  administrative  leve,l  for  directoT  and 
personnel  may  be  helpful   in  this  regard.     In  any  event,  it 
seems  that  positive  impacts  of  the  program  may  , extend  to 
mcwre  children  than  are  actually  enrolled   in  the  program.       _  ^ 

t 

The  NDCHS  providers  eligible  for  the  CCFP   (all  , 

sponsored  car eg  ivers )  more  frequently  plan  their  menus  for t 

it 

the  day  care  children's  meals  than  do  ineligible  providers: 
^approximately  70  percent  of  the  sponsored  providers  indicated 
,\"iat  they  plan  the  children's  menus  and  shop  accordingly, 
whereas  less  than"  50  percent  of  nonsponsored  caregivers'  %, 
indicated  doing  so^   Nonsponsored  providers  more  typically 
'relied  on  family  groceries  for  the  children^^^Dae^jA*  This^ 
difference  probably  reflects  the  more  formal  care  arrange-  ™ 
nents,  found  in  many  sponsored  homes* 

H .  *.  I 

All  sponsoring  programs  claimed  to^elp  pr  *>*?r§, 

with  planning  me^ls,  but^sone  admitted  that  they  nee 't  :t>'!  , 

develoo  a  nutrition  program  to  give  providers  some  ef?,e;tive 

direction.     Sponsoring  agency  representatives  mdic^/te*!.    ,  , 

that  agencies  JjJo  check  on  the  food  prepared  by  vAs\tS\ng 

homes  during  the  lunch  hour.     Occasionally,   a  pro^Vder   \$  '*  * 

—  A  -  c 

dropped  from  the  agency  for  Repeatedly  serving .  fopds-  'Which r 

do*  not  meet  standards.      .  "  *  ,  *  t 

•  »  "  '    '    *  ** 

7 . 4  Prograr^  Costs*  / \  V  . 

■    ,  ■/'-  ■rrx-  ... 

In  the  course  of  tfce  study\  botb  adrninist-fative'  *;  * 
.anS^food  service  costs  were  as.sessed^  \an<**^is£ues  in  setting 
reimbursement  rates  were  investigated.  "*      *  'jf 


V 


*This  topic  is  addressed  more  generally  i  nsChapter*l$\ft& ton ' 
the  costs  of*-*  family  day  care.      *      v  *4       ,  ■  \*  \ 
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.     ./  7.4,1         Administrative  Costs 

» 

;   .         Agency  representatives  reported  that  approximately 

6  percent  of  annual  program  revenues  from  all  sources  are 

_^     received  from  the  CCFP.     Eighty-jfive  percent  of  total  CCFP 

program,  costs  reflect  reimbursement  for  food  to  providers.  * 

The  regaining  15  percent  involves  primarily  administrative 

labor  costs. 
>        p*.  *  • 

t  , 

^         ^      7.4.2  Food  Service  Costs 

»      *  »   •,  * 

%   *  In  sponsoring  agencies  participating  ir/  the 

~»   Child' Ca're  Food  Pjrogram,  providers  Ve'fe  paid  efmedian  of  - 

*  $1.00  per  cKild^per  day.     Rates  ranged  from  $1.00  to  $1.87. 
^*^om$  sponsors  include  the  payment  for  food   (usually  $1.00 

/  a[       '  /p$r  child  per  day)   withy*  the  caregiver's  pajTffenfc  for  child 
V      "v  *  care^services  (also  a  per-child,  per-day  rate  in  ntoe-fc 

programs^,.    ,It;  snxjuld  be. pointed  out  that  when  programs 

*  .i  •    mef^e'  payments  for  £ood  and  caregiving,  it  is  difficult  .to 
*    "      determine  H&bp  value,  paid  for  food.     Although  this  payment 

+  'I process  re&upes*  bookkeeping  tasks  for  sponsoring  agencies, 
costtof-l-Lyiftg  inctea'ses^  and  increases  in  f oo(d'  subsid ies  may 
%        he  confounded.  m  Care^ivipg  rate's  and  food  subsidy  rates. 

^bqjfi'd  'be  deline-at£d*  to  avo#d  circumstances  in  which  increases 
.  ,  xn  either  rate,  are*  not  P||sed  on  to  the  provider.     For  • 
r  exlm^le,  a  co^t-of— living  increase  in  the  food  raters  deeds 

:  to'  be  ^earLy  identified* as  'such  to  reduce  the^possibil  i  ty 
that,  tJfe  mereas^  is  v->ewecT;as  an  increase  in  the  caregiving 
Vat£ .  *  / 

We  have  airway  pointed  out  that  caregivers, 


/' -  parents'  'arid  kpofieor^  may  ,all  provide  food  for  the  children 
in  family         care  hotnes.     Sinceunny  one  or  a  combination  of 
C'      ^AeW^scKir^es^may^prov^e,  sb'me,  part  or  all  of  the  food 
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provided  \ii*^pamily  day  care  homes,  it  is  difficult  to  assign 
true  costs/  to  providers,  parents  and  sponsors.     Not  sur- 
prisingly X  family  day  care  providers  do  not  always  recall 
what  food  <j>r  food  payments  they  hdve  received  from  whom  or 
over  what  period  of  time  the  commodities/money  were  received. 
In  addition,  our  findings  suggest  that  some  caregivers  may  . 
not  consider  and*  therefore  may  not  report  certain  food  costs 
covered  by  their  sponsoring  agency.     For  example,  this  was 
the  case  in  one  system  vffiere  caregivers  did  not' directly 
receive  any  money  or  food  from  the  sponsor ;   however ,  they 
were  -able  to  acquire  groceries  which  were  later  paich 
for  by  the  agency. 


The  complexity  of  food  arrangements  just ^described 
and  the  accompanying  difficulty  in  assigning  costs  accurately  * 
t,  makes  the  food  costs  reported  by  NDCHS  providers  somewhat 
unreliable.     However?  on  average,  caregivers  in  CCFP-ei ig ible 
homes  report  that;  they  spend  slightly  more  money  on  fv/u'pjer 
child  per  week  than  do  ineligible  providers:  sponsor*-:* 
providers  spend  $6.51  per  weefc  per  child  whereas  nonbi.onborea 
providers  spend  $5^47,         ^  / 


*  7.4.3 


Setting  Reimbursement  Rates 


ERLC 


The  NDCHS  da  ta«  ind  icate  -that  either  enrollment 
or  the  number  of^children  scheduled  to  be  present  at  a  given 
meal  .time  can  be  used  to  determine  reimbursements  f  al  though 
neither  measure  "provides  a  perfect  estimate  of  the  number  of 

meals  served  .     The  correlations  between  enrol 1 me nt  and  the 

t  m  * 

number  of  each' meal  type;  served  are  as  follows;  breakfast, 

0.46;  morning  snack,  0.53;  lunch/  0.83;  afternoon  snack,    ,  • 

i 

4MM>;  and  "d  inrf^lr ,  D .  10 .     Similarly,  correlations  between  the 
number  c*f  children  scheduled  to  be  presept  at  each  meal  and 
the  number^  of  meals  served  areV     breakfast^,  0 .  56 ; .  morn  ing  1 


269 


snack,  0.67;. lunch,  6.90;  afternoon  snack,  0.81;  and  dinner, 
0.13.     Scheduled  enrollment  appears  to  be  a  slightly  better 
predictor  of  the  number  'of  meals  served  than  does  total 
enrollment.     Obviously,  .correlations  including  both  measures 
reflect  the  larger  number  of  children  typically  present  for 
morning  snack,  lunch  and  afternoon  snack.     Dinner  is  provided 
to  fewer  children  and  more  irregularly  than  other  meals,  so 
that  one  mi^ht^ expect  predictors  , of  the  number,  of  dinners 
served  to  be  very  weak. 


ERIC  v 


•  -  *  .      Chapter  8:       PARENTS  OF  CHILDREN  IN  CARE 

To  this  point/  -discussions  have  focused  upon  only 
.wo  of  the  three  major  participants  in  family  day  care--the 
child  and  the  caregiver.     The  parent,  however,  constitutes 
£he  critical  link  between  these  two,  an3  it  is  therefore 
^/rtecessary  to  integrate  parents  into  a  profile-  of  the  family 
day  care  arrangement.  ^  ■ 

This  chapter  will  describe  parents  who  use  family 
day  care  and  will  conclude  with  a  discussion  of  the  relation- 
ship between t parents  and  family  day  care  providers.  Two 
sources  of  data  will  be  used  to  look  at  the  content  and 
level  of  parenH/caregiver  communication.     Both  parents  and 
caregivers  were-  surveyed  concerning  their  communication  with 
each  other  and  their  degree  of  satisfaction  with  this 
arrangement/    It  is  these  responses  which  are  the  focus  of 
Section  8.2/  - 

k 

4 

8.1  Parent  Profile 

In  a  sense,  parents  are  one  of  the  greatest 
sources  of  informal  regulation  of  family  day  care.     They  in 


effect  represent  the  demand  side  of  the  service" equation . 
Who  they  are,  what  ^they  ,n^ed  and  expect,   and  hovj  satisfied 
they  are  with  what  they  receive  is  the  sub ject , of_ an  entire 
✓volume  prepared  by  CSPD,   the  Parent  Study  Component  Data  9 
Analysis  Report  (Volume  IV  of  the  Final  Report  of  the 
NDCHS).     A  synopsis  of  -the'  observations  made  in  this  report 
is  presented^ here  .to  complete  the  present  Volume.  ' 


8.1.1  Background  Characteristics 

The -parents  ©f  children  in  ^re  in  the  National 
Day  Care  Home  Study  present  an  interesting  picture  of  the 

V  * 
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users  of  family  day  care.     In  general/   the  income  of  the 

parents  in  the  NDCHS  sample  (median  $12, 000-$l 5/000)  was 

lower  than  the  national  average  (median  $16,009),  largely 

because  the  White  parents  in  the  sample  had  lower  incomes 

than  their  counterparts  nationwide.     This  *is  consonant  with 

the  fact 'that  caregiver  homes  were  selected  primarily  from 

lower-income  areas  within  the  study  sites.     Within  the  NDCrf3 

# 

sample,  however,  Whites  Viad  a  higher  income  level  than 
Blacks  or  Hispanics:     ov'er  twice  as  many  Whites  as  Blacks  or 
Hispanics,   for  example,  had  incomes  over  $21,000.     At  the 
other  end  of  the  scale,   only  6  percent  of  Wftip>£  parents  had 
incomes  under  $6,000 — as  opposed  to  18  percent  of  Hispanics'' 
and  fully  25  percent  of  Blacks. 

The  NDCHS  sample  was  also  slanted  toward  occupations 
of  lower  status.     Moving  upward  on  the  pccdpat ||nal  ladder, 
a  smaller  proportion  of  the  sample  appears  at*  each  step: 
37  percent  unskilled,   29  percent  skilled  traders  and  sales, 
'25  percent  lower  level  managerial/prof essional A  and  only 
7  percent  upfper  level  managerial/professional.     We  Only, 
clear  relationship  between  parental  income  .and  hoW  setting 
is  the  one  that  was  *  expected .  *    Parents  of  childrenUn 
sponsored,  care  had*  lower  average  incomes  ,than  pa-rents  of 
children  in  regulated  or  unregulated  care.    -This'is  because 
sponsored  care  is  most  often*  subsidized. 

* 

Over  60  perpent  of  parents  in  the  NDCHS  sample 
were  married   (or  informally  married).     Twenty-five  percent, 
were  divorced  or  separated,  -and^S  percent  were  single, 
\  including  widows/widowers).     Of  married  parents>  only  about 
one-fifth  used  sponsored  care,  .the  least  popular  type  of 
care  for  these  parents  because,    in  general,   they  are  not 
eligible  for  day  care  subsidies.     Among  single  pareitts,  ♦  on 
the. other  hand/  yearly  half  used'  sponsored  care.  Agai^n, 
this  concentration  of  single  parents  among  the  users  of 


sponsored'  care  is  not  surprising:     the  -ifncomes  of  single- 
parent  families  tend  to  be  less  than  those  of  two-parent 
families,  and  sponsored  care  is  frequently  subsidized.  • 
Finally,   there  was  a  slight  tendency  for  the  users  of 
nonsponsored  care  to  have  longer  tenure  in  their  -neigh- 
borhoods; this  greater  familiarity  with  their  neighborhoods 
may^be  what  allowed  them  to 'tap  sources  of  day  care  that  are 
not  part  of  a  formal  sponsoring  network. 

/ 

Compared  to  national  ,avejages, • the  NDCHS  sample  t 
was  composed  of -more ^small  families  (1  or  2  children)   $nd *^ 
fewer  large  families  (3  or  more  children).     The  concentra- 
tion of  families  with  only  one  child  was  especiafly  high. 
Well  over  half  of  the  children  in  the  sample, were  under 
three  years  old.     This  finding  is  cfonsistent  with  the 
findings  of  earlier  studies  that  parents  tend  to  choose 
'family  day  care  for  children  under  three  and  center  care  as 
they  approach  the  a^e  of  five. 

When  parents1   reasons  for  seeking  day  care  were 

probed,   the  great  majority  (86%),  indicated  that  child  care 

enabled 'them  to  work.     There  was,  hpwever,   a  difference 

across  'races:     fully  '94  percent  of  Whites  gave  this  reason, 

but  only  88  percent  of  Hispanics  and  77  percerft  of  Blacks. 

Parents'   reasons  for  selecting  '  family  day.  care  were  also 

probed;  more  than  half  cited  financial  reasons,  special 

t  * 

attention  for  the  child,   or  unavailability  of"  center  care. 
Although  most  respondents  worked  typical  daytime  hours, 
a  sizeable  minority  worked  at  night  or  had  rotating  ot 
variable  work  schedules,   suggesting  a  need  for  flexible 
child  care  arrangements.     In  general,   there  was  a  strong 
tendency  to  prefer  care,  in  the  child's  own  home  for  children 
under  one  year,   to  select  .Family  day  care  for  one-  to  three- 
year-olds,   ^nd  a,  more  structured  environment — center  care, 
nursery  school  or  kindergarten — for  older  preschoolers.  ^ 
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Eleven  percent  of  parents  stated  that  their  child age 
was  the  main  reason  .they  .selected  family  day  care. 


u      *  * 

Overall,   about  hal'f  of-  the  parents  interviewed  had 
placed  their  child  'in  the' type  of  day  care  that  they  preferred 
The  -level  of  congfuity  between  preferred  and  actual  mode  of  v 
child  care  was  'greater  in  sponsored  settings  than  in  regu- 
lated or  unregulated  care.     Moreover,   a  far  .higher  percentage 
of  Black  respondents   (61%0  had  other  day  care  preferences 
for*  their  children  than  did  Whites   (36%)  or  Hispanices 
(48%).'"  In  general,   Black  parents  had  a*strong  preference 
for  center  care,  with  its  more  apparent  educational  component. 

•        \  • 

The  .majority  of  parents  in  the  NDCHS  s>mple  had 
located  their  current  caregiver  through  some  personal 
'  sourcer-a  relative,   friend  or  ne.ighbor/-and  most  of  these 
parental  stated  that  they  would  follow!  the  sane  route  again 

.if  seeking^child  care  in  the'  future/    In  general,  advertising 
and  agencies  played  only  a  small  ro'le,   although  California"  s 
Resource  and  Referral  Centers  were  a  significant  source  of  . 
information  for  parents   in  Los  Angeles.  '"About  one-fifth  of 
NDCHS  parents 'felt ' some  reservations  when  placing  their  - 
child  in  family  day  care, 'and  stated  that  they  had  made        •  ' 
compromises  in  deciding  to  engage  a  certain  family  day  care  . 
mother.   .  The  .most  common  sources  of,  concern  for  parents  were 

'the  caregiver's  pets   (which  frightened  some  children},  and  . 
issues  of  personality— finding  a  caregiver  with  whom  they 
felt  comfortable  leaving  their  child.  , 

Surprisingly,   only  12  percent  of  NDCHS  .parents  .; 
were  using  Relative,  care,   but  over  half  of  the.  Black  and 
Hispanic  children  in  unregulated  homes  were  related  to  their 
Caregivers.     Finally',  over  70  percent  of  Hispanic  parents 
reported  that  they  had' previously  "used  another,  child  care 
arrangement.  »  • 
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8*.1.2  Parental  Expectations  and  Degree  of  Satisfaction^ 

Parents  were  asked  what  4he  most  .important  require 
tnents  were  for  the  family  day  care  home  in  which  they  would 
leave  their  child.     Most  frequently  mentioned  (by  29%  of 
parents)"  was' the  reliabil  ity-  of  the  caregiver,   and  a  close 
second  was  .that  the  child  acquire  linguistic  ahd  cognitive 
skills  (26%).     Other,  of  ten-men  t^orTe^  needs  wer.a  that  the 
^child-  be  well  . cared  for  and  receive  emotional-  support,  that 
nutritional  needs  be  met,   and  that  the  environment  be  safe 
and  clean.     When  questioned  about  the  ^special  needs  of  their 
child,  very  few  parents  mentioned  any  medical  or  emotional 
problems.    Ivfyout  one-fifth  of  parent's  responded  that  special 
care  for  "infants  was  needed.     Most  striking,   nearly  half  of 
all'parents  (43%)  felt  that  their  child  had  a  special^need 
jto  be  with  other  children—indeed ,   so  many  parents*  that  this 
"special  need1'  appears  instead  to  be  a  very  common  concern  • 
in  this  era  of  the  contracting  -American  family.     On  the 
wftole,  parents  seemeci  to  feeL  that'their  da#  care  needs  are 

met  about  90  percent  of*  the  time. 

*        *  t 

•  '   4  * 

What  features  did  parents  look  for  in  evaluating 
family  day  care  homes  for  their  own  use?  '  A  convenient 
location  seemed  to  be  important  to  parent^  but  was  ranety  a 
problem.     Parents  were^  also  generally  satisfied  with  the  . 
, physical  characteristics  of  homes.     Food  was  the  most  often 
-mentioned  problem  area— 14  ~percent  of  parent*  felt  that 
caregivers  Somet imes  •  served  inappropriate  foods-  \e\g*t  jifilk 
food).-   Moreover ,  -about  one-third 'of  all  parents  supplied' 
all' or  part  ot  their  child1 s  food  themselves— considering 
the  low  .parental  'fees  paid  per  child,   this  provision  of  fot)d 
is  ans  indirect  way  of  supplementing  the  caregiver's  income 
as'well  -as,  insuring  the  quality  of  the  food  provided  , 
to  the  child.  '  -a  .  >.  t  . 


Parents1   reactions  to  the  number  and  age  mix  of 
children  in  care  are  interesting  in  light  of  their  concern 
with  cognitive  gains  and  witli  exposure  to  other*  children, 
as  noted  above.     Three  times  as  many  parents  stated  that 
there  were  too  few  children  in  their  child fs  family  day  care 
group  as  complained  that  there  were  too  many.     And,  three 
times  as  many  parents  felt  that  the  children  in  the  group  - 
were*  too  young  as  felt  that  they  were  too  old.  Parents 
appear  to  be  concerned  not  only  .that  their  child  have  the 
company  of  other  children,  but  also  that  those  others  be 
children  from  whom  their  child  can  learn.  J 

When  asked  about  important  qual if ications^  of 
family  day  care  providers,  most  parents  (82%)  rated -exper- 
ience with  children  as  more  important  than  formal  education, 
although  Black  and  White  parents  seemed  to  value  education 
more  highly  than  Hispanic  parents.     This  general  lack  of 
regard  for  formal  education  as  evidence  that  a  provider  is 
"good  with  children"  reflects  parents'   greater  respec't  ifor 
concrete  experience.     It  may  also  reflect  their  awareness f 
that  the  highly  educated  provide  may  be  frustrated  by  4 
the  low  earnings  and  nonprofessional  status  of  family  day 
care,   and  may  therefore  not  provide  the  most  positive 
environment  for  children,    ^bout  three-quarters  of1 the 
pareiits  interviewed  were  not  comfortable  with  substituting 
another  caregiver*  for  their  child's  regular  caregiver., 
Parents  with  children  in  sponsored  homes  were  generally  more 
flexible  on  this  issue,   suggest ing  that  in  this  more  busi- 
nesslike environment,   caregivers  are  seen  as  more  inter- 
changeable .  , 

Parents'   feelings  '  about  their  child';3  daily 
activities  in- the  family  day  care  home  were  probecL.to* 
discover  the  extent  of  parental  satisfaction  and  also 
parents1* preferences  for  different  types  of  environments. 


( 


Only  about  one-quarter  of  NDCHS  parents  proclaimed  them- 
selves dissatisf ied  with,  their  child 1 s  daily  activities; 
abotftPhalf  of  these  parents,  explicitly  sought  greater 
emphasis  on  conceptual  and  linguistic  skills.     NDCHS  data  on 
parents1   preferences  are  difficult  to  interpret:     when  asked 
to, choose  between  two  hypothetical 'homes,  parents  chose  an 
unstructured  environment  over  a  structured  one  by  a  ratio 
of  3  to  2,   but  they  also  chose  a  /'learning"  environment 
over  a  "play"  environment  by  a  rat'io  of  3  to  1.     The  phras- 
ing of .these  forced-choice  items  may  well  have  influenced 
parents'   responses/*  however;  what' does  shrow  clearly  is 
parents''  pervasive  concern  with  cognitive  development. 

Finally,  parents  were  queried  about  the -avail- 
ability of  special  services—evening  and  weekend  cai;e,  care 
for  a  sick  child — that  are  often,  cited  as  a  major  advantage- 
of  family  day  care  over  center  care.     Surprisingly , t  responses 
-  suggest  that  the*  flexibility  of  the  typical   family  day  care 
home  is- not  as. great  as  has  often  beefr  assumed.     Only  about 
one-sixth  of  parents  reported  that  evening  and  weekend  care 
were  available — somewhat,  less  than  expected,    pearly  20 
percent,  however,   reported  that  their  caregiver  provided 
care  to  a  seriously  ill^child,  a  service  rarely  if  ever- 

r 

provided  in  centers.     Other  special  services,   such  as  "parent 
education  or  family  counseling,  were  more  readily  available 
through  sponsored  homes  than  through  regulated  or  unregulated 
homes,   as  expected.     Although  many  parents  claimed  to  need 
such  institutional  services  when  they  were  available,  these 
,\ services  did  not  figure  prominently  when  parents  listed 
'  their  requirements  for  family  day  care,   as  summarised  above. 
'  The  needs  that  parents  mentioned  spontaneously  were  more 
fundamental  ones — a  reliable  caregiver  and  $  good  learning 
environment,   for  example. 

In  a  similar  vein,  parents  were  questioned  about 

*  i  *  * 

'unexpected  benefits  of  family  day  care  or,  on  the  other  " 

■*.•  •  .■  /  ■  -        .  •  -  *  ■} 
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hand,   expectations  that'had  gone  unmet.     Many  parents 

had  placed  their  child  in  care  in  spite  of  an  underlying 

conviction  that  no  one  else  can  care  for  a  child  aS  well  as 

his  own  parent,   and  in  particular  that  no  one  else  was'  "good 

♦ 

'enough11-  to  gave  their  child  the  special  attention  that  he 
deserved — a  natural  enough  feeling  for  parents  leaving 
their  chi'ld  in  another's  home.     However,   nearly  half  of  the 
parents  who  felt  there  had  been  unexpected  benefits  from 
the  family  day  care  experience  statved  that  their  chi]^ 
received  much  more  individual  attention  from  the  caregiver 
than  anticipate^.     This  is  a  strong  4 endorsement  of  the  home 
atmosphere  of  family  day  care.     Smaller  numbers  of  parents 
reported  that  the  caregiver's  .personality  had  had  a  good 
impact  on  their  child,  .that  nutritional  provisions  were 
si^qpr isingly  good,   that  food  had  been  suppLied  at  no  cost, 
or  that  the  child  had  learned'more  physical  skills  from  the 
caregiver  then  they  had  expected.     Only  a  few  parents 
*  reported  that  certain  of  their  expectations  pf  family  day 
care  had  not  been  met.     Of  these  parents,   20  percent  indi- 
cated that  they  had  hoped  for  a  greater  emphasis  on  cognitive 
development,   yet  another  indication  of  the  strength  of, 
parents'   ambitions  'in  this  regard.     Other  unmet  expectations 
were  so  scattered  that  the  results  are  not  interpre'table . 

Parents1   responses  to  'another  set  of  questions, 
while  striking,   are  very  hard  to  interpret/    When  ,asked 
whether  their  child  had  had  a  "bad  experience"   in  family  day 
care,   11  percent  of  parents  reported  that  this  was  so.  The 
most  commonly  mentioned  bad  experience  was  an  injury  to  the 
child   (slightly  more  than  2%);   2^ percent  indicated  that  the 
bad  experience  was  related  to  inadequate  supervision;  fewer 
than  2  percent  said  that  their  child  had  been  left  unattended; 
and.  the  same  number  said  that  their  .child  had  been  physically 
abused.     It  is  impossible  to  determine  from  these  data, 
whether  such  "bad  experiences"  should  be  considered  a  normal 
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part  of  _the  £ypical  'child '  s  development,   or  similarly, 
whether  the  same  sorts  of  incidents  might  have  occurred  in 
'the  child's  own*  home. 

i 

\  What  then  did  parents  pereeivp  as  benefits  that 

their  chi Id* had  reaped  from  the  "family  day  care  experience?, 
.   Over  60  percent  of  NDCHS  parents  cited  their  child  s  social 
growth,   suggesting  that  this  care  arrangement  meets  parents1 
demands  for  their  child  to  be  with  other  children.  One- 
th-frd  of  parents  felt  that  their  child1  s  linguistic  and 
conceptual,  skills  had^ benefitted  in  family  day  care  (although, 
as  noted  above,   about  13  percent  of  parents  would  have 
preferred  a  greater  emphasis  on  the  acquisition  of  'cognitive 
and  linguistic  skills) >     Abput  one-fifth  of  parents  mentioned 
the  homelike  atmosphere  asta  special  benefit  to  their  child 
of  family  day  care. 

•       *•  * 
-     Another  indirect  indicator  of  parents1  satisfaction 

with  family  day  care  is  their  perception  of  their  child's 

attitude  toward  the  provider.     Three-quarters  of  parents 

repoa^ted  that  the;ir  child  had  Moving v  fee  lings  for  his  or 

her  caregiver;,  another  22  percent  said  their  child's  attitude 

was  friendly,   though  not  loving.    'Only  3  percent  of  the 

%  children  wer^ considered  by  their  parents  to  be  indifferent 

to  theircaregivers-,  .ahd  np-^pa  rents  reported  that  their 

'    k       child  disliked  the  provider'. 

Parents  were  also  asked  whether  they  would  recom- 
mend  their- caregiver  to  a  friend.*    While  thrs  seems  at  first 
<         glance  to  be  a  very  telling  question*,  "in  fact  the  complexities 
of  parents'   reasoning,  which  could  not  be  probed  with  the t 
NDCHS  instruments,  make  it  difficult  to  tell  what  the  data 
mean.,    Eighty-three  percent  of  parents  said  that  they  would 
•recommend  their  caregiver  to  a  friend?  17  percent  said  they 
woufd,.  not.     We  do  not,   for  example,  know  what  .proportion  or 
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those  17  percent  who  Would  not  recommend  their  caregiver 
felt  this  way  because  their  caregiver  already  had  enough 
children. 

NDCHS  findings  on  parental  childrearmg  attitudes, 
based  on  the  administration  of  Kohler's  Maternal  Attitude x 
Scale,  are  extremely  tentative,   and  only  very  general 
patterns  can  be  reported.     Two  major  dimensions  in  parental 
attitudes  emerged:     the  educational  and  the  authoritarian. 
Parents  using  sponsored  homes,   as  well  as  Biack  and"  Hispanic 
parents,   tended  to  place  more  emphasis  on  teaching  children 
skills  and  concepts  seen  as  important  for  school.  Parents 
using 'sponsored  hones,   and  Black  and  Hispanic  parents,  also 
tended  to  be  more  concerned  with  certain  aspects  of  authority 
specif ically>   that  young  children  learn  to  obey  adults,  and 
that  a  child's  caregiver  plan  daily  activities  and  keep  the 

child  nfeat  and  clean. 

 .   > 

•    Finally,  parents  were  as&sd  what  aspects  of  family 
day,  care  they  felt  should  be  regulated   (in  Los  Angeles 
'only).     Many  parents  said  that  such  features  as  caregiver 
health,  home  safety,   number  of  children  and  child  health 
were  suitable  for  regulations,  but  parents  agreed  that  the  , 
internal  social  dynamics  of  the  family  day  care  home  should 
not  be  regulated. 

8,ll3  Family  Day  Care  Costs  to  Parents     ^  ^ 

V 

I 

Over-three  quarters  of  all*  families  in  the  sample 
paid  the  full  cost  of  child  ca^re.     In  Philadelphia,  however,, 
only  about  two-thirds  of  families  paid  the- entire  cost; 
subsidized  care  was  particularly  common  among  the  sample  of 
families  interviewed  there.     Overall,  White  and  Hispanic 
families, were  more  likely  to  bear  the  full  cost  of  care  than 
were  Black  families.     The  median  weekly  cost  of  family  day 
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care  was  $31 .74  in^Los  .Angeles,,  $27.39v'in  Philadelphia,  and 
$22^11  in  San  Antonio.     This  cost  constituted  6  to<8  per- 
cent of  the  families1   gross  income.     Not  surprisingly,   care  , 
in  regulated  homes  was  more  expensive  than^care  in  either 
unregblated  or  sponsored  homes  (but  most  parents  did  not 
pay  these  costs).     In  general,  White's  paj.d  higher  fees  tl^an 
Blaoks,  who  in  turn  paid  more  than  Hispanics.     Although  fees 
were  highly  correlated  with  family  income,  upper- income 
families  paid  -  unexpectedly  low  fees.  f 

About  13  percent  of'  the  parents  in  the  sample  p%id 

* 

nothing  for  child  care;  most  of  th^pe  children  were  in  spon- 
sored homes.     Fee§  "for  children  cared  for  by  a  relative  or  a 
clbse  friend — one  third  of  the  children  in  the  sample--did 
not  differ  from  those  for  the  other  children  in,  the  sample. 
,  *. 
•   Nearly  all  parents  indicated  that  they  had  dis- 
cussed fees  with  their  provider 'before  finalizing  arrange-  . 
ments  for  care.-  About  60  percent  of  parents  reported  that 
'they  thought  the  fees  pharged  for  family^day  care  were 
^appropriate  for  the  services  rendered;  almost  60  percent 
^also  indicated  that  they'woyld  be  willing  to  pay  more  for 
the  same  services.     Although  only  a  few  parents  (10%)  said  , 
that  cost  was  their\most  important  reason  for  choosing 
family  day  care,   20  percent  of  parents  were  unwilling  to  pay 
more — even  to  receive  more  services — in.  spite  x>f  the  fact 
that  they  believed  they  could  afford  higher  .fees. 

8;2  Caregiver/Parent  Communication 

*  **  * 

Because  family  day  care  can  be  a  uniquely  personal 
child  care  arrangement,   it  was  felt  to  be  important  to 
; investigate  the  natpre  of  the  caregiver/parent  relationship. 
T?fe  majority  of  parents  (63%)  had  not  been  acquainted  with 
their  child's  caregiver  before'  making  arrangements  for  : 


family  day  care.     Not  surprisingly,  prior  friendships  between 
parent  and  provider  were  much  more  common  in  unregulated  and 
regulated  care  -than  in  sponsored  tare .     About  half  of  the 
parents  interviewed  described  their  relationship  with  the 
^provider,  as  one  of  casual   friendship;   a^out  one-third  said 
they  had  a  close  personal   friendship;   and  the  remainder, 
described  their  relat ionship\as  businesslike.  Predictably,^ 
the  closeness  of  the  relationship  was   inversely  related  to 
the  degree  of  regulation.     Close  personal  friendships  were 
also  more  frequent  among  Hispan.vcs  than  among  Whites  or 
Slacks.  .  ^ 

'  .  ;         »  '  ' 

* 

Some  respondents  felt  that  .a  close  personal 
relationship  was  -  advantageous  in  dealing  with  issues  between 
parent*  and  provider—such  as  differences  in  attitudes  or 
behaviors  with  respect  to  childrearing.'     Other  respondents^ 
however,    felt  that  such  closeness  made  it  very  'difficult  to 
discuss  problems  or  parental  dissatisfactions,  especially 
if  the  provider  was  a  relative.     The* demands  of  family  or 
.friendship  sometimes  conflicted  with  the.  parentis  needs  as 
a  consumer.     In.  general,   however ,  ^ parent s  felt  that  'they 
were  in  agreement  with  the ir * careg iver  cm  important  aspects' 
of  childrearing.     Although  parents  and  sponsored  caregivers 
were  not  typically  f r iends these  arrangements  often  enjoyed 
other, ♦  institutional  resources  that  f $cil itated ' communica- 

tions  between  parent  and  caregiver-. 

*  ■» 

#■ 

Let  us  now  examine  the  parent/ca^eg iver  relat ion- 
ship'in  more  detail*    *  Sect  iort  8  .  2  .'l  provides'  'a  ireview  of  the 
type  of  information  discussed  on  .parents     inritial  visit  to 
the  home,   as  well  as  the  flrj^w  of  child-related  information 
between  parent,  and  ca*regiv.er  on  a  daily,  basis.  Section 
S.2.2   looks  more  closely  at  the  palrent/c&reg  iver  relationship 
by  examining  how  caregivers  handle  disagreements  between 
themselves  and  parents,, and  the  frequency  of  these  problems* 
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8.2.1-   >     Parent/Caregiver  Exchange  of  Information     .  , 

Both  caregivers  arid  parents  were  asked/kbout  the 
types  of  things  they  like  to  learn  before  setting  up  a  care 
arrangement.     Comments  from  caregivers  ranged  from  Mno^.  a 
thing"  to  extensive  lists  of  items  such  as  Many  medical 
problems,  allergies,  what  foods .they  like,   sleeping  and 
eating  routines,  and  bad  habits  or  problems.     I  alsq 
have,  phe  child  come  and  play  with  my  [day  care]  kids  for  a 
couple  of  hours  to  see  if  they'll  fit  in,   and  if  my  family 
likes  them. "  1 

In  general,   the  status  of  the  child  s  health 
$nd  individual  food  preferences  are  the  types  of  information 
most  frequently  dipcussed;  'health  was  mentioned  by  two-thirds 
of  the  providers  and  eat ing-  habits  by  approximately  one-half. 
Information  about  how  to  reach  parents  is  also  of  common 
concern  to  many  providers"?   slightly  under  40  percent' of 
those  interviewed  mentioned  this  topic.     Notably,   fewer  than 
one-quarter  of  the  NDCHS  providers  mentioned  such  information 
as  parental  discipline  preferences,   toilet  training,   child'  . 
behavior  problems,   family  background  or  the  child's  favorite 
toy  or  activity.     But  although  the  content  may  not  be  this 
specific,   thevvast  majority  like  to  know  something  about  the 
child;   only  five  percent  said  they  did  not.  ask  for  any 
information  before  Accepting  a  child." 

Parents  in  general  were  not  as  clear  about  what 
information  to  ask  of  caregivers.     In  the  parent  survey, 
parents  discussed  the  information  they  requested  from         %  • 
provider^  as  well  as  the  information  that  caregivers  offered 
to  them,   prior  to  beginning  a  care  arrangement.     Tables  8.1" 
and  8.2  show  that  caregivers  and  parents  are'  concerned'  about 
discussing  similar  issues.     The  issues  most  frequently  dis- 
cussed were  nutrition/  length  of  the  day  care  day,   and  costs. 
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Table  8.1  * 

Information  Parents  Asked  of  Caregivers 
Concerning  Fartfily  Day  Care  Services  in~Ehe 
Home — San  Antonio  and  Philadelphia 

(N  =  243) 


Information 
Sought  by  Parent/ 


Frequency 


Percent 


Nutrition 
Hours  of  care 
Child  schedule^ 
Cost/payment  * 
Group  size/age  mix 
Recreation  play 
Supervision 
Toilet,  training 
Health^  ? 
Facilities 
Special  services 
Education 
Regulation 

Caregiver  experience 
Safety 

Social ization 

Transportation 

Spoke  to  social  worker 


Other 


( 


TOTAL 


84  , 
60 

49  • 
45 
44  . 
34 
28  * 

23  „ 

19 

17 

16 

13 

8 

8. 

6 

5 

3 
38 

9 

•509 


35 
25 
20 
19 
18 
14 
16 
.  9 
8 

7 
7 
5 
3 

.  3 
2 
2 
1 

16 
4 


V 


I 


9 

ERIC 


Table  8,2  .     .  \ 

Information  Provided  to  Parents  by  Caregivers 
. Concerning  the  Family  Day  Care  Services  in  the 
Home1 — San  Antonio  and  Philadelphia 

(N  =  243') 


Information 

Provided  by  Caregiver    n  Frequency  Percent 


Nutrition 


Other 


129  53 


Hours  of  care          ,  60  25 

Child  schedule  51  21 

Cost/payment  .51  21 

Group  size/age  mix  37                   >  '\5 

Recreation'/play  61  25 

Supervision            t  3?  13 

Toilet  training  27,        r  -  11 

Health  14  6 

Facilities  24  10 

Special  services  30  12 

23  x  9 


Education 
Regulation 
Safety 

Socialization 
Transportation 
Spoke  to  social  worker  .     3  5  14 


12  '  5 

10  ,  4 

11  *  5 
10  ^4 


19  •  /  8 


TOT^i  m  72  6 . 

\ 
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In-  addition/   caregivers  often  provided  informa- 
*  ti6n  oh  activities  ( recreation/play^)  .  and  special  services 
that*  they  offered.     Looking  at.  the  freq^ncy  of  information/ 
qu-estions,  caregivers  app^r"  to  offer  information  to  parents 
about  the  services  they  provide  more  often  than  parent!  ask 
such  questions.     This  indicates  a  willingness  on  the  part  of  J 
careg ivers  to  talk  about  their  home  and  program  to  parents . 
Thi,s  oper^iess  is  typical  of  the  relationships  that^  exist 
between  parents  and  caregivers. 

Once  the  child  has  been  -in  care  for  a  time, 
parents  and  providers  settle  into  an  established  relat iojiship. 
To  understand  the  nature  and  quality  of  this  relationship, 
caregivers  were  asked  what  types  of  things  they  generally 
discussed  with  children's  parents  when  childr.en  dre  dropped 
off  in  the  morning  and  when  they' are  picked  up  in  the 
^evening. 

Although  most^ careg ivers  feel  that  they  need  basic 
information  before  startling  to  care  for  a  child,   a  substan- 
tial number  (about  "110%)   felt  that  on  a  day-to-day  basis  such 
information  was  unnecessary.     Caregivers  felt  th$t  „ there  was 
no  need  to  talk  when  the  child  is  -dropped  off  in  the  morning 
unless  there  is  a  problem.     Not  surprisingly,  caregivers  who 
do  feel  the  need  for  daily  information  from  parents  are  most 
interested  in  knowing  about  a  Child's  health "( 50% ) ,   if  and 
how  well  the  child  has  eaten  (35-40%)  a»nd  whether  the  child 
needs  a  nap  (25%).     Slightly  less  often,  providers  like  to 
be  informed  about  a  child* s  toilet  training/bowel  movement 
(22%)  and  whether  or  not  the  phild  has,  had  any  behavior 
problems -either  that  'morfting  or  the  previous  evening  (.15%). 
"'.Providers  who  do  talk  to  parents  early  in'  the  day  feel1  that 
the  information  helps  them  understand  the  mood  the  child *is  ' 
in,*  and  what  activities  to  plan-fbf  the  day. 
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Providers  generally  do  take  time  at  the  end  of  the 
day  to  talk  to  parents  about  the  children.  Caregivers 
mention  talking  to -parents  about  " . • .   if  they  [the  children]* 
ha'd  any  special  behavior  problems,  or  if  the  child  Appears 
to  be  coming  down  With  an  illness,  or  if  they  learned  * 
something  new  like  .tying  their'  shoelaces ,  or  the  ABCs . " 
As  one  might  expect,  ttie  child1  s  behavior- during  the  / 
d'ay  is  the  most  frequently  discussed  area?  one  out  of  every 
two  providers  talks  about  this  topic  with  parents*  Other 
areas  of  interest  are  -how  the  child^has  eaten  or  slept  and 
the  general  state  of  the  child's  health  (25-50%).  'Somewhat 
less  often,  caregivers  talk  to  parenj^s^about 'new  skills  or 
abilities  the  child  has  gained,  or^Tfce  activities  that'  took 
plftte "during  the  day  (20%).     However)  the  meaning  of  these 
responses  is  difficult  to  discern  because^  the  specific 
kind  of  communication  between  parent  and  caregiver  is  likely 
to  depend  on  the  age' of  the  individual  'child.     Parents'  of 
infants,   for  example,-  tend  to  be  more  concerned  with  a  child 
eating  a-nd  sleeping  schedule,,  and£parents  of  preschoolers 
may  be  more  interested  in  what  new  skills  their  ehild  ha's 
learned  over  the  course  of  the  day.     Basically,   then,  the 
type  of  information  exchanged  oh  a  daily  basis  between 
caregivers  and  parents  is  focused  primarily  upon  the  child's 
daily  routine  and  habits. 

8.2.2  Parent/Provider  Conflicts 

Communication  between  parent  and  caregiver  needs  v 
to  focus  occasionally  on  topics  that  are  rather  sensitive, 
and  far   from"  routine.     Caregivers  interviewed  in  San  Antonio 
and  Philadelphia  were  asked  what  ^they  do  if  they  feel 
par.erijts  do  not -take  adequate  care  of  a  child— for  example, 
if  a  child  comes  in  wet' or  dirty  or  with  an  illness  that  has 
not  been  adequately  treated.     Approximately  one- third  of  / 
those  interviewed  indicated  %  that  this  never  occurred.  Anfong 


%the  providers  who  indicated  that  this  'does  happen  occass idnal ly , 
the  majority  both  treat  or  clean  the  child  and  speak  to  the 
parents  about  it;   vej)y  few  caregivers  itabout  10%)  sim$fy 

. treat  or  .clean  the  child.     Only  three  ^aregiv^rs  indicated 

that^they  feel  it  is*  important^  to  go  along^ith  the  child's 

parents  regardless  of  the  obvious  problems.    jThus,  mc£s£' 

•  t     w  «  .     .  r 

Caregivers  assume  an  active  r61e  in  protecting  the  children 

they  serve  from  harm  or  neglect.*.  -V  t  1 

i  •■■.-/}.        .  - 

Providers  were  aJLstai.  asked  Vhat  kinds  of  things 

they  disagreed  wi^h  the  children's  parents,  about.  Although. 

the  large  majority  (75%)   indicated  that #they  did  not  have  ■ 

*  

any  d  isagre^ments    when  differences  of  cfcinioh  did  occur, 

they  most>"often  centered  around  disciplil^  and  feeding  the 

children.    ^Almost  all  of  thesg  providers  (86%). try  to  wo^k 

j»  * 

this  out  with  parents  by  talking  with  them,  or  explaining  the-. 
N  ^ob-lem.     One-third  of  the -caregivers  interviewed  report 
that  parents  respond  to  such  discussions  by'  cooperating  with 
the  <£aregiver  or  going ^  along  with  their  poin't  of  view;  in 
about- 20  percent  of  the" cases  the  situation  Stays  about 
the  same  or  a  compromise  is  worked  put.     It  is  unusuaj.  that 
parents  actually  remove  their  'child  from  care  as  a  result  of 
such  an  incident  (10%). 

In  this  regard  it  is  interesting  to  note  that  when 
•parents  and  caregivers  were  asked 'about  attitude  on  issues 
of  child  care,   including  discipline,   caregivers  almost 
invariably  held  stronger  opinions  than  did  Nthe  parents.  f 
It  is  not  surprising  then  that  in  cases  of  disagreement 
the  caregiver's  opinion  often  holds. 


*When,^ir^viders  do  speak  to  the  parents  about  this  vtype  of 
problem,   they  find  that  care  of  th;e  child  "improves  in  about 
70*  percent  of  the  cases!     Only  rarely  (in  two  or  three 
instances)  did  parents  remove  the  child  from  care  as 
a  result  of  such  an  incident.  ^ 


Although  both  topics  discussed  in  the  ^previous 
paragraphs  are  sensitive,   less,  tban  half  the  providers 
indicated  that  there  were  instances  when  they  wanted  to  talk 
.to  parents  ab^ut  things  that  were  especially  difficult  to 
.discuss.     Not 4  surprisingly,   only  one-third  of  providers  felt 
that  they  had  ever  really  had  a  bad  experience  with  any  of, 
the  children's  parents*     In  half  th^e  instances,  the 
experiences  involved  a  convict  over  the*  caregiver 1  s  rules 
oV  own  needs — for  example/  over  the  caregiver's  fees  or  \_J 
schedule;   issues  concerning  a  parent's  competence,   such  as 
suspicion  of  chjJ^d  neglect,  weire  far  less'  common  (15%) 
thoygK  still  significant.     Usually,   pro*#ders  handle-  the 
burden  of  resolving  such  conflicts  ^themselves,  by  trying 
to  sway  the  ^pafrtents  into,  agreement^,   although  occasionally 
a,  third  party  i§v  cal£^d  tib  media'te  (20%  of  , the  time). 
Notably,  very  few  caregivers  simply  yxelded  to  parents  f 
desires  <$r  preferences;  fewer  than  10  percent  of  those  who 
had  such  a  disagreement  let  the  situation  stand  1  untreated  * 
Caregivers  thus  maintain  an  assertive  role  in  their  relation- 
ships With  parents.  %  * 

Parents  too  have  strong  feelings  Concerning  the 
"communication  between  .themselves  and  caregivers.     As  care- 
givers  had  mentioned,    issues  Of  discipline  and  feeding  c^nsr 
be  a,  soQrce  of  conflict  between  themselves  and  parents.  In 
Phase  III  parents  were  asked  whether  they  felt  it  was  impor- 
tant to  agree  with  caregivers  on  a  range  of  topics  igcludiixj 
child-r rearing  ideas.     Overwhelmingly,  84  percent  of  parents 
responded  that  th'ey  felt  that  agreement  with  the  caregiver 
was  important  on  basic  child-rearing  ahilosophy*  Twenty 
percent  of  parents  felt  that  they  hacjPJome  differences  withv 
the  caregiver  on  how  to  raise  a  child.     This  figure  is  quite 
consistent  with  the  caregiver  interviews  wjnere,   as  mentioned 
earlier,  only  25  percent  of  caregivers  mentioned  disagreements 
with  parents  over  discipline  or  feeding^  techniques. 
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In  sum,   the  positive,  high  level  of  involvement 
betwe^jji  provider  and  parent  is  unusually  high  in  family  day 
care  'in  comparison  with  other  day  care  settings.     The  high 
correspondence  of  responses  between  parents  and  caregivers 
indicates  that  they  'are  inteVe^ted  in  pursuing  a  relation- 
ship that  is  focused  on  the  child,  but  grounded  in  a 
friendship  between  parent  and  caregiver.     Thus,  the  mutual  • 
concern  and  "interest  expressed  by  both  caregiyers  and 
parents  indicates  th$t  family  day  care  provides  a  unique 
opportunity  for  all  concerned:     the  chij^d,   the  Pj^ent  and 
the  caregiver. 
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Chapter  9t    ,COSTS  OF  FAMILY  DAY  CARE 

*  fc  'The  analysis  of  the  costs  'of  care  in  family  day 

cafe  homes  is  approached  from  two  perspectives:     that  of  the  € 
parent  (or  the  qoverhment,   in  the  case  of  many,  sponsored 
'homes,),   and  that  of  the  caregiver.     We  will  first  discuss       .  ^ 
tHe  cost  to  the  parent  (of  government/)  of^care  for  the  child 
and  the  services  that  th^k  fees  buy.    'We  will  then  present- 
date*  on  the  earnings  of  caregivers  and  the  costi  they  incur 
Th  managing  a  family  day  care  -home.     In  a  conceding  'section,  , 
we  will  discuss  the  impact  on  the  market  c*f  mandating 
different  levels- of  caregiver  earnings. 

:l  * 

9..1  The  Cost  of  Family  Day  Care  to  Parents  or  to 

/  the  Government* 

k  •  .  -      Most  parents  pay  a  certain  hourly  fee  to  keep  a^  . 

child  in  care.     As  is  indicated  in  Table  9.1,   the  average 
hourly  fee  paid  to  a  caregiver  in  a  family  day  care  home  is 
J:  $.59,**  but  the  range  in^fees  is  quite  large.     The  very 

lowest  average  fee  in  any  type  of  home  in  the  study's  sample 
$  is'S.^4  per  hour  for  the  -  unregulated  Black  homes.     The  maxi- 
mum  average  fee  for  any  type  of  home  is  $1.00  per  hour  it) 
the  .White  sponsored  hpmes.     As  is  indicated  in  Table  9.2, 
the . average  weekly' fee  per  child  paid  to  a  caregiver  is 
$20.85.     WeeklV  fees  ranged  from  $16.54  for  unregulated 
'   Hispanic  homes  to  $31.80  for  White  sponsored  homes. 


"   *Nearly*all  parents  of  children  in  regulated  or  unregulated 
home's  absorb  the  total  cost  of  child  care;  many  parents  of 
\:hil<Jren  in  sponsored  care  are  subsidized  in  part  or  in  tbtal 
/t  by  the  government  through  Title  XX  or  statfe  programs.  See 

•        .  the  Family  Day  Care  Systems , Report  (Volume  V  of  the  NDCHS 

Final  Report)   for  details,  -In  the  present  section  we  have  s 
\%    1        not  differentiated  parents  and  the  go\reT?iraent  as  payers 
\  •  far  tare,   but  rather  have  combined  these  two  groups  to  * 

'  contrast  the  point  of  view  of  those  who  pay  for  care  with 

*  that,  of '  those  who  are  paid  to  provide  care. 

,  ,  •  *v 

**These  data  were  gathered  in  1977  and  1978.     Because  of 
inflation,    it  is  expected  that  costs  in  all  categories 
*       have  risen  in  the  intervening  years,   so  that  these  numbers 
/  /    *    are  -underestimates  of' current  costs. 
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Table  9.1 


White 


Black 


,  H-ispanic 


Sponsored 

Regulated ' 

Unregulated 

b 

l.OOr 

'  .68 

.68 

(  21)C 

(136) 

(114) 

7     .62  ' 

.56  ' 

.44 

(29) 

< 

(81) 

'(86)" 

.58 

.58 

.45 

(35) 

(48) 

(90) 

.70  - 

.63 

•54  . 

(85) 

(265) 

(290) 

•7° 

(271) 

.52 
(196) 

.51 

(173) 

.59 

(640) 


r 


This  table  includes  children  who  are  cared  for  without  charge/ 


Mean^fee  charged  per  hour  of  care. 
'Number,  of  caregiver 3  . 


Tabled.  2 


,a  , 


Sponsored 

Regulated 

Unregulated 

'  .  a 

31.80b 

23.68* 

,191.70. 

White  ^ 

.  "(2DC 

(149) 

(1  28 ) 

24  .68 

21.61 

16.  5  7 

Black 

(29) 

(85) 

(93) 

24.49 

21.42 

' 16. 54 

Hispanic 

(35)  , 

(53) 

(102) 

*• 

26.36 

22.65 

17.80 

(85) 

j,287) 

(323) 

22.54 

(29TB) 

19.78! 
(207) 

19.3  7 
(190) 

20.85 
(695  ) 
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This  table  does  not  include  children  who  are  cared  for 

without  charge.  s  \ 

b  *  ' 

Mean  fee  charged  per  week  of  care.  «• 

cNumber  of  caregi^lrs. 
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The  information  in  Tables  9.1  and  9  . 2 * indicates 
that  the  fees  paid  per^child  vary  considerably  across  regu- 
latory statu-s  and  ethnicity.     Sponsored  and  regulated  homes 
tend" to  hatfe  higher  mean  fees  than .unregulated* homes .  Simi- 
larly,  White  caregivers  have^higher  fees  than  Black  and 
Hi'spanic  Caregivers.     A  rough  rule  of  thumb  is  that  the  more 
regulated  the  home,   the  higher  the  fee.  "\ 

In  general,   as  the  number  of  hours  a  child  is  in 
care  increases,   the  per-hour  fee  decreases.     This  occurs,  in^ 
part,  because  many  caregivers  charge  a  daily  or  weekly  fee  . 
regardless  of  the  number  of  hours  a  child  ^.s  in  care.  Thus, 
when  a  per-hour  fee  is  calculated  based  on  the  actual  number 
x>f  hours  per  wee*k  that  a  child  is  in  care,   the  rate  decreases 

as  day  care  hours  increase. 

*  * 

Specifically,   there  is  a  large  difference  in  fees 
for  full-time  andfrpart- t ime  children;   part-time  fees  were  J 
significant!^  higher  than  full-time  fees  across  all  sitea 
(except  in  sponsored  homes  in  San  Antonio,  where  part-time 
care  was  extremely  rare) .     Across 'all  children  in  the  sample, 
the  average  hourly  fee  for  a  child  in  part-time  care  was  $.83 
and  for  aC  child  in  full-time  care,   $.54.     This  rate  does  not 
differ  very  much  by  age  of  child;   that  is,   for  example,   the  • 
rate  for  preschc*5l^children  is  similar  to  that  fpr  s-chool- 
aged  children. 

» 

Fees  charged  to  relatives  of  the  caregiver  are- 
also  lower  than' those  charged  .to  nonrelativ'es .     This-is  • 
demonstrated  in  Table  9,3,    in  that  each  mean  hourly  fee  for 
homes  with  relatives  in  care  is  less  than  the-mean  for  simi- 
lar  types  of  homes  with  no  relatives  in  care.     Overall,  the 
mean  fee  'in  homes  with  a  relative  is  $.47;   in  homes  with  no 
relative,'  it  is  $.64.     The  most  substantial  dif f erences ^appea: 
in  unregulated  care,'  where  there  is  a  45  percent  increase  in 
fee  from  relative  to  nonrelative  care. 
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m  f #  Table  9^  3 

Average  Hour,ly  Fee  Per  Child  _  K  * 

by  Whether  or  Not  cu4telative  is  in  Ca'rea 

'Sponsored  /     Regulated  Unregulated 


No, 


No 


No 


Relative  Relative     Relative  Relative     Relative  Relative** 


White 

^1.09b 

.  98 

* .  6r5 

6ft 

7  9 
•  /  Z 

(2)C- 

'  (18) 

(16) 

(120) 

(21) 

(93) 

B^ack 

.55 

.63  . 

."54 

.57  ' 

.35 

.52' 

(5) 

(24) 

(150 

(66) 

(39) 

(47) 

Hispanic 

.62 

•  .57 

.45 

.60 

.44 

.47 

(6) 

i 

(29J 

.(8) 

(40) 

• 

(51) 

(39) 

,  .67 

.70 

.56 

.64 

.42 

.61 

(13) 

(71)  * 

*  (39> 

(226) 

(111) 

(179) 

This  table  does  not  include  children "who  are  cared  for  Without 
charge. 

y 

Mean  fee  charged  per  hour  of  care*> 


'Number  of  homes 
i 


One  reason  for  t^e  lower  rate  in  homes  with  at, 
l^st  one  relative  is  that  free  care  is  frequently  provided 
-for  relatives,    {0f  the  201  homes  in  the  "sample  with  at 
least  one  relative  in  care,   21  percent  (42  homes)  had  at 
least  one  no'npaying  child.     In  homes  without  relatives, 
only  3  pe'rcent   (15  homes)  had  one  or  mdre  free  children, 
This  free  care  is  more  comrfion  in  unregulated  homes,   but  is 
fairly*  evenly  distributed'  across  aites  and  caregivers  of 
different  ethnicities* 

>  tees  may  also  vary  for  families  with  more  than 

one  cfyild  in  care*     Specifically,  in  San  Antonio  and  Phila- 
delp}-iia  caregivers  were  asked  if  they  charged  tnore,   the  same 
amount,  Vir  less  for  siblings  in  care.     Two  percent   (ffive  care- 
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givers)   said  they  charged  more  for . siblings ,   65  percent  re- 
ported  their  charges  wejre  the  same  and  33  percent  said  they 
reduced  the  fee. when  sib  lings ' came . together  for  care,  (Care- 
givers were  not  .asked  whether  reductions         fees  were  made 
for  both  children  or  if  one  child  was  charged  full  fee  and 
additional  children  charged  les£,   as  the  effect  on  families-- 
that  the  family  pays  a  'lower  total  amount— is  /the  same  in 

r 

both  cases. c)  « 

•   .  / 

9*.  2  -  Services*  for  Parents 


The  fees*  parents  pay  for  care  of  their  child  in  - 
a  family  day  care  home  may  buy  some  services  not  readily 
available  in  a  center.     One  attractive  asspect  of  family 
day,  care,   from  the  parent's  perspective,   is.  the  flexibility 
of  the  caregiver.     Whereas  aj^irrVaX^nd  departure*  tim£s^  in 
centers  are  generally  fr?£ed,  without  much  room  for  variation, 
family  day  care  providers  are  more  *likely  to  be  able  to  ad- 
just schedules  t'o  permit  some  flexibility,     hor.eover,  care- 
qivers  in  homes  often  provide  additional  services  such  as 
overnight  and  we^ke/Yd  care  dr  care  for  a  sick  child.  In 
this  manner,  parents  are  often  freed  from  the  necessity 
of  making  several  different  arrangements  for  the  care  of  a 
child  over*  the  course  of 'the  week,*    To, assess  the  degree 
,of  flexibility  and  services  available  to  "parents,  caregivers 
interviewed  in  the  NDCHS  were  queried  as  to  what-  services 
they  typically  provide  for  *day  care  children  and  the  ^jxtent 
to  which  parents  are  expected  to  drop  off  and  pick  up  their 
chiL4^at?  scheduled  times. 

*     The  majority  of  caregivers  interviewed  were  willing 
•  to  care,  for  children  who  are  mildly  ill,  (see  Table  9.4). 
Providers'   flexibility  or  willingness  to  provide  other  types 
of  special  or  after-hours  care,  however,  was  more  limited. 
Across  sites,  only  about  one-third  of  the  providers  inter- 
viewed indicated  they  cared  for  children  'wherf  they  are 
y  f  .*  ■ 

i 
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'Table  9.4 


Fjlexibili€y  of  Services  in  Fanfily  Day  Care: 
"Percentage  of  Caregivers  Who  Provide  Each 
/of  Six  Special  Services 


Special 
Services 


*  All 

Sponsored  Regulated  Unregulated  Homes 


Sick  Care 

89 

86 

>89 

88% 

Flu,  More 

* 

Serious  Illness 

35 

27 

,44 

36 

Evening  Care 

.  & 

33 

43 

35 

Overnight  Care 

15 

27 

33 

27 

Weekend  Care  . 

19 

28 

-38, 

31 

Unscheduled  Care 

8 

25 

* 

•24 

22 

0 

seriously  ill  or  during  the  evening;   overnight  and  weekend 
care  is  found  somewhat  le^s  often.*     Moreover,  most  care- 
givers were  very  reluctant  to  provide  care  for  children  tfhen 
it  had  not  been  arranged  previously  with  %he  child's  parents. 
Thus,   although-  the  pQtential  -for  flexibility  i^nuch  greater 
in  homes  than  in  centers,  many  family  day  care  providers  do 
not  feel  it  is  their  responsibility  to  adapt  their  routines 
to  provide  these  additional  services. 


Notably,   the  degree  o£  adaptability  ^varies  consider- 
ably across  both  site  and^the  regulatory  status  of  the  home; 
caregivers  of  White,   Black  and  Hispanic  origin,  however*, 
appear  *to  be  equally  likely  (or  unlikely)   to  provide  these 
special  services..    Sponsored  providers  in  San  Antonio  and 


•  A 


*These  frequencies  agree  \^e,ry,we}|l  witb  those  cited  by. 
parents  and, summarized  in  CSPD's  Parent  Study  Component 
Data  Analysis  ftdportr  '  • 
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Philadelphia  were  consistently  less  flexible  in  the  range 

t 

of  services  they  provided  than  caregivers  operating  indepen- 
dently in -those  sites.     In  Los  Angeles,  on  ,the  other  hand, 
sponsored  and  nonsponsored  providers  were  approximately 
equally  likely  to  adapt  their  schedules  'to  fit  parental 

9 

needs.     These  differences  are  due,  in  large  >£>art,  '  to  the 
way  parents  transact  their  business  with  providers. 

Most  of  the  caregivers  affiliated  with  systems  in 
San  Antonio  and  Philadelphia  have  exclusive  us^  ar rangement s^ 
with  these  agencies.     The  children  in  their  care  thus  come  # 
through  the  system/  and  it  is  this  system,  not  the^rovider, 
vhich  handles  most* of  the' business  aspects  of  the  family  day 
care  arrangement.     Parents  in  these  homes  may  therefore  not 
feel  comfortable  asking  the  caregiver  to~provide  such 
services;  these  caregivers  also  may  not  feel  professionally 
obliged  to  do  so.     In  nonsponsored  homes,  on  the  other  hand', 

v_and  in  those '  sponsored  homes  in  Los  Angeles  which  -do  not 
have  exclusive  use  agreements,   the -family  ^day  care  arrangements 

,  tend  to  be  much  more  informal,  and  many  caregivers  -and  , 
'    parents  may  view  the -provision  of  special  services  a,s 
natural.     Thup,  the se  ' caregivers  proteably  provide  such 
services  as  special  favors  to  the  parents  they  serve.* 

,  Transportation  of  children  is  another  service  of 
interest  to  parents.     Relatively  few  of  the  caregivers 
interviewed /  however ,   tobk  any  of  the  day  care  children 
to  or  from  home  or  school.     3frly  about  15  to  20  percent  of 


*The  relationship  between  formality  of  the  arrangement  and 
services  available  is  likewise  supported  by* the  differences 
between  reiative  and  nonrelative  care  providers  in  this  • 
area.     In  all  instances,   those  caregivers  serving  a  grand-* 
child  or  other  relative  are  far  more  likely  to  be  flexible  - 
than  tho^e  who  are  not,  even  wheq  controlling  for  the 
regulatory  status  of  the  home.. 
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those  interviewed  provided  this  type  c|f  transportation;  as 
with  the  other  special  services/   very  few  sponsored  providers 
viewed  this  as  part  of  their  responsibility, 

(  .  *  • 

Providers  were  also  asked  more  specifically  about 
>  .  *  * 

their  flexibility  within  a  given  day — for  example^  "Is 

there  flexibility  in  -the  time  when  parents  arrange  to  pick 

up  "theiir  children  or  do  you  expect  parents  to  pick  up 

their  'children  at  a. set*  time?"     In  both  -Los  Angeles  and 

'Philadelphia,   approximately  70  'percent  of  those  interviewed  • 
Indicated  that  there  is  a  set  pick-up  time;   in  San  Antonio, 

, however,  only  half  of  the  caregivers  interviewed  expected 
parent-s  to  pick  up  their  children  at  a  specified  time. 
Moreover,   several  caregivers  arranged  specified  pick—up 
-times  for  some  children  but  remained  more  flexible  for  * 
others;   presumably  this  reflects  providers'  responsiveness 
to  the  needs  of  particular  parents. 


Across  sites,   sponscyred  caregivers  were  the  mbst 
likely  to  have  an  established  pick-up  time,  very  likely 
reflecting  a-  stronger ^pr*of essibnal  attitude  toward  their 
jobs  as  family  day  care  providers  and  the  limits  they  set 
on  their  personal  responsibility,.     As  was  found  with  the" 
provision  of  other  special  services,  however,  sponsored' 
caregivers  interviewed  -in  San  Antonio  and  Philadelphia  set 
this  limit  on 'care  more 'of ten  than  any  other  provider 
group.        *  £ 

Not  surprisingly,  many  caregivers  reported  that 
the  day  care  children  do  sometimes  stay  longer  than  the 
caregiver  has  arranged  with  the  parents!     two-thirds  of. the 
providers  in  each"  site  indicated  that  this  sometimes  happens. 
On  .average,   children  stay  lefiger  than  scheduled  once  or 
twice  a  month.   0s  might  be  expected,   aboutthree-qua^ers  / 
of  the  caregivers  interviewed  charged  extrA  whfen  children 
stay  late.     Notably,   almost  all  sponsored' providers  (95%) 
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did  sOr     Again,   several  providers  in  each  site  charged  extra 
for  some  children  who  stay  late  and  not  foj  others,  very 
likely  for  children  of  relatives  or  friends. 

tfn  sum,   then,   family  day  care  providers  do  adapt 
their  routines  to  meet  a  wide  variety  of  parents'  spepial 
needs,  but  the  degree  of  flexibility  appears  to  be  largely 
a  function  of  the  'formality  or  informality  of  the  arrangement 
with  the  individual  parent.     The  fees  parents  pay  arte 
primarily  for  care  of  healthy *  children  within  a  specified 
set  o£  hours,    just  as  in  day  care  centers. 
<* 

*9 . 3  Caregiver  Wages         *  - 

* 

From  the  point  of  view  of  a  parent  paying  for 
day  care,  £hild  care  may  often  seem  to  be  an  expensive x 
service,   even  though*  from  the  caregiver's  perspective 
child  care  s^ncome  i^s  very  low.     In  this  section  our  point 
of  view  shifts  from  that  of  the  parent  to  that  of  the 
caregiver;   as  we  look  at  the  wages  the  ca^egivex  earns. 
The  following  section  will  discuss  the,  qosts  which  she 
incurs  in  running  a  family  day  care  home. 


Table  9.5  displays  the  average  hourly  wage  of 
caregivers  in  the  sample,   counting  .all  the  children  in  care. 
The  average  hourly  wage  of  the  666  caregivers  in  this  table 
*is  $1.25,   although  the  r^ngev  is  from  -$0.58  (where  Vhe 
caregiver  is  actually  losing  money)  to  $7.84.     In  general 
caregivers  in  sponsored  homes  tended  to  ea^n  higher  wages  than 
those  in"regulated  homes,  who  in  turn  earned  somewhat  higher 
wages  than  those  in  unregulated  homes.     White  caregivers 
earned  higher  wages  than  Black  or  Hispanic  caregivers.  In 
Philadelphia,  however,  White  caregivers  in  unregulated  homes 
earned  more  than  caregivers  in  sponsored  and  regulated 
homes,  and  Black  caregivers  earned  wages  between  those  of 
caregivers  in  sponsored  and  regulated  homes. 
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Table  9.5 


Average  Net  Hourly  W^cfe^  per  Car^ivera 


Sponsored 


Regulated  Unregulated 


White-' 

2.28* 
(37)° 

.  1.66 
•  (136) 

1  .12 
(•114) 

1  .53 
(287  ) 

Black 

1  .82 
(41) 

1.17 
(82) 

0.80 
(86) 

r 

.  1.15 
(209) 

1 

Hispanic 

1 .65' 
.(35) 

4  1  .04 
(45)' 

0.53 
(.90) 

0.90 
(170) 

1  .92 
(113) 

•  1  .40 
(263) 

0.85 
(290) 

1  .25 
(666') 

dNet  hourly  wage  is  calculate^  as  weekly  revenue  from  fees  t 
minu^  weekly  costs  for  food,   supplies  and  insurance  divided 
by  the  number  of  hours  of  care  provided  weekly.     Where  the 
cost  of  food,   supplies  or' insurance  was  not  known,  zero 
cost  was  assumed. 

b  * 
Mean  wage., 

CNumber  of  caregivers.  ^  * 

i 

Tp  view  caregiver  wages  in  perspective,  we  must 
consider  the  relationship  of  their  wage  rates  to  wage  rates 
in  the  population  at  large.'*  Figure  9.1  illustrates  the 
distribution  of'hourly  wage  rates  for  the  caregivers  in  this 
sample  and  pinpoints  significant  wage  rates-  along  a  continuum 
For  example, v  the  minimum  hourly  wage  in  1977  waS  ?2.30, 
almost  twice  the  average  wage  of  family  day  care  providers. 
The  1977  Poverty  Line  was  set  at  wages  of  $2.88  per  hour  and 
the  Low  Income  budget  line  was  set  at  $4.81  per  hour. 
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\0         Figure  9.1 
Distribution  of  Caregiver  Wage  Rates 
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Average 

Wage  for       *  1977  '  1977. 

Family  Day  Ca.re  Minimum  Poverty 

Providers:     A  Wage:  Line: 

$2600/yr.    .  $4780/yr  $6000/yr 


1977 

Department  of  Labor 

Low  Income"  Budget 
'  .$10,000/yr 


$1.25 


29% 


24% 


15,% 


\ 


'  13% 


$2.30  -$2.8 


9% 


4% 


3% 


$4.81 

-1 


$4.00 


1 


1% 


$5  .00 


$0.00  $1^00  $2.00  $3.00  ■ 

*  .$1.-*S0  #2.50  ,'$3.50  $4.50  and 


$0.50 


over 


Hourly  Wage  Rate 


3ie'  / 


Relatively  few  caregivers  reach  either  of  these  amounts  in 
their  earnings  from  day  care.     Eighty-seven  percent  e§rn 
wages  below  the  minimum  Wagei  94  percent  have  earnings  below 
the  Poverty  Line  and  a  full  99  percent  are  below  the  Low 
Income  line. 

i 

Thus t  ,  although  child  care  may  be  a  significant 
cost  tot .  parent  s ,   it  is  not  the  case  that  providers  earfi  a 
/     great  deal  of  money  from^their  jobs.     Most  caregivers  are 
earning  wages  that  would  keep  them  significantly  below  the 
poverty  line  if  child  care  were  their  only  source  of  income. 

^        Recall  that  Table  5 . 4 'summarizes  the  total  house- 
hold income  of  family  day  care  providers.     The  income  they 
receive  from  day  care  is  included  in  the  figures .  Their 
median  income  of  $10,500  implies  that  most  providers  have 
another  source  of  income  in  their  households  besides  chj-Ad 
care.     However,  the  two  or  more  sources  of  income  taken  to- 
gether only  permit  the  family  to  live  slightly  above 
the  Low  Income  cutoff  .set*  by  the  Department  of  Labor  (shown 
in  Figure  9.1).     The  operation  of^a^day  care  home 'appears  to 
^    make  the  difference  for  these  families  between  the  Pgverty 
Level  income  and  a  Low  Income  budget,  but  does  not  push 
their  total  income  level  far  above  this  Low  Income  line.  . 

Recall, .too,   from  Table  5.5  that  the  distribution* 
of  caregivers  whose  only  income  source  is  .child  care  is  not 
even  across  ethnicity  and  regulatory  status.     For  the  Black 
sponsored  caregivers  in  particular,  of  .whom  80  percent  earn 
no  money  beyond  that  for  child  care,  these  income  levels  are 
* '    extremely  low. 

■  9.4  Weekly  Revenues  and  the  Costs  of  Care 

The  calculation 'of  caregiver  wages  discussed 

. 

in  the  previous  section  involved-^two  central  components:  . 
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revenue  generated  by  the  family  day  care  home  (generally 
frort  parent  fees) ,  and  the  costs  to  the  caregiver  associated 
with  providing  child  care.     Wages  are  computed  from  the 
following  simple  accounting  identity:  ^\ 

W    =     R  -  VC  -  FC 

* 

whejre:     W    =    gross  wages  per  week; 

^  R  ,  =     total  weekly  revenue,   the  product  of 

enrollment  and  mean  weekly  fees  at  the  r 
f  home  level; 

.  VC  =  the  variable  costs  associated  with* 
child  care;  in  this  case,  the  costs 
of  food  and  supplies;  and 

FC     =     the  fixed  costs  associated  with  child 
care;   in  this  case,  insurance. 

Dividing  these  gross  weekly  wages  by  hours  of  caregiver4 
work  £er  w.eek  allowed  the  more  meaningful  discussion  of 
hourly  wages.     In  the  present  section  we  will  discuss  each 
of  the  pieces  of  this* identity" ( revenue ,  variable  costs  ^6 
fixed  costs)   in  order  to  understand  the  components  of  the 
cost  ~of  pare . 

9 . 4 . f  Revenue  *  w 

As  defined  in  the  abcpve  equation,   revenues  per 
week  are  computed  by  multiplying  .weekly  enrollment  by  the 
mean  weekly  fee  charged  £er  child.     Although  this  measure 
ignores  the  -  effects -of  extreme  variations  in  scheduling  and 
attendance,   it  offers  the  best  approximation* of  the  provider' 
stable  income  over  time. 

Table  9.6  displays  the  mean  weekly  revenue  for 
NDCHS  caregivers,  separating  those  who  have  one  or  more* 
relatives  in  care  from  those  who  do  not  (the  associated 
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Table  9 .6 


Average  Weekly  Revenue  from  Fees  By  a 
Whether  or  Not  a  Relative  is  in  Care 

Sponsored  Regulated  Unregulated 

 "No  No .  No 

Relative    Relative    Relative    Relative    Relative  Relative 


Total 


White 

128".  70b 
(3)°. 

123.60 
(34) 

86  .13 
(17] 

96.80 
'  ( 132 ) 

56.50 
(27) 

59  .61 
(101) 

j 

84.00 
(314) 

>  * 

Black 

123 .36 
(6) 

130.07 
(35) 

'  79  .83 
(16) 

79.52 
(70) 

40.41 
(40) 

64.60 
•  (53) 

78.07 
(220) 

4 Hispanic 

> 
\ 

82  .95 
(6) 

93  .99 
(29) 

65.35 
(10) 

72  .50 
(43) 

28.74 
(58) 

30.56 
(45) 

Dz  •  DD 

(191) 

Total 

108  .26 
(15) 
1 

117  .15 
(98) 
1 

78.95 
(43) 
•  1 

87  .60 
(245) 
1 

38.47 
(125) 
1 

» 

54.37 
(199) 
1 

115.97 
(113)^ 

86  .31 
(288") 

48.23 
(324) 

73.92 
(725) 

> 

aThis  -table 

includes 

children 

who  are 

cared  for 

f 

without  charge. 

s 

Mean  weekly 

revenue . 

1 

• 

cNumber  .of.  caregivers. 


.Histogram  of  Table  9.6 

*  Average  Weekly  Revenue  from  Fees 

(Including  Relatives  and  Nonrelatives) 


histogram  displays  the  average  weekly  revenue  for  care- 


/ 


givers).     Across' all  groups  of  homes,   the  average  weekly 
revenue  from^chilfi  care  is  $73.92.     If  this  amount  repre- 
sented net  income^  it^would  mean  that  caregivers  earned  an 
annual  salary  of  $3,844.     However,   to  reach  the  net  income 
or  wages  of  caregiyers,   costs  associated  with  care  must  be 
subtracted  from  this  amount. 

Because  the  same  information  is  presented  here. as 
was  presented  in  Section  9.1,   similar  patterns  exist  across 
regulatory  status,   caregiver  ethnicity,   and  the  presence  or 
absence  of  'a  relative  in  care.     Sponso^d  homes  showed 
higher  weekly  revenues  than  regulated  homes,   and  regulated 
homes  higher  than  unregulated  homes.*     White  caregivers 
tended  to  have  higher  revenues  than  Black  or  Hispanic  care- 
givers*    Philadelphia  had  the  same  exceptions  as  those  cited 
earlier.  ,  Revenues  were  lower' in  homes  with  a  relative  in 
care  tTi^rr  in  those  without  a  relative. 

\ 

Ih  general,   then,   revenues  from  providing  child 
care  are  not  high  when  they  are  considered  as  income  on 
their  own.     To  -  understand  their  disposition,  we  need  to  go 
on  to  understand  the  costs  of  care.     Analyses  of  family  day* 
care  home,  costs  can  identify  three  distinct  categories  of 
cost  which  arise  from  the  provision  o'f  care.     The  first  two 
categories — variable  costs  and  fixed  coSts — are  represented 
by,  actual  expenditures  of  cash  and  may  be  considered  account- 
ing costs..    Some  or  all  of  these  may  be  met  or  reimbursed  by 
a  sponsoring  agency  or  public  assistance  program,   and  the 


*In  the  Family.  Day  Care  Systems  Report,   the  mefan  revenue 
for  caregivers  was  reported  to  be  approximately  $101  per 
week,   somewhat  lower  than  the  $116  reported  here  for 
sponsored  caregivers.     This  difference  is  due  to  the*  fact 
that  here  we  report  total  family  day  care  income ♦     In  the 
Systems  Report,  only  income  monitored  by  the  system  is 
reported.     Many  sponsored  homes  do  not  have  exclusive  use 
agreemeats  and  take  additional  childrem, at  higher  tees  than 
are  charged  for  children  sent  by  the  system. 
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remainder  might' be  passed  on  through  fees  to  parents  or 

*  *-  •  *» 

sustained  by*  the  caregiver  herself. 

The  first  of  these — variable  costs— are  determined 
chiefly  by  the  size  of  enrollment  or  \:he  numbeY  of  hours  of 
care  provided.     These  costs  rise  and  fall  with  the  quantity 
of  care  provided  and,  presumably,   fall  to  zero  when  care 
ceases;     The  second  category— fixed  costs— includes  all 
costs  which,  once  incurred,  are  independent  of  the  quantity 
of  care  provided.     Expenditures  for  housing,  utilities  and 
certain  types  of  liability  insurance,  as  well  as  renovations 
and  some  larger  toys  and  appliances,  are  fix^ed  costs.  Some 
of  thes'e  actually  imply  a  level  of  investment  in  the 
providers  business  and  may  contribute  to  the  value  of 
her 'home.  ^ Others,   like  utilities^and  insurance,  are  simple 
periodic  expenses.  *       0  ^ 

The  third  cost  category  is  more  subjective.  This 
is  the  component  of  total  cost  that  exceeds  out-of-pocket 
expenditures  and  requires  an  assignment  of  imputed  values  to 
the  resources  consumed  in  the  provision  of  care.     Costs  of 
this  type  may  be  in  the  form  of  assessments  for  donated 
supplies  or  equipment'  or  the  volunteered  services  of  an 
individual,  most,  commonly  the  caregiver  herself.  Attempts 
to  elicit  estimates  of  these  costs  from  caregivers  were  not 
successful.     Most  people  do  not  keep  records  of 1  the  addi- 
tional, timfe  they  spend  on  day  ca*£er  related  activities 

*  » 

or  on  the  efforts  other  mothers  'or  friends  make  to  help 
them.     So  the  costs  of  such  contributions  are  not  discussed 
in  this  chapter,  but  a  thorough  presentation  of  thfem  may  bi 
found  io  the  Family  Day  Care  Systems  Report.     It  should  be 
noted  that  if  these  costs  had  been  computed,  they  would 
increase  the  cost  of  child  care  and  decrease  caregiver 
earnings . 
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In,  computing  costs,   it  was  necessary  to, remove  the 
Effects  of  regional  pric^  differences ,     To  do  this,  indices 
wWe  computed  for  eacfh  item  using  Los  'Angeled  *"pr ices 
in  1977  as  a  basfe  and  dividing  costs  in  the  dther  sites  by  > 
those  indices  to  deflate  'them/*     Table  9 s7  gives  the  indices 
for  all  expenditure* categories  analyzed  in* this  report. 
These  numbers  are  expressed  as  divisors  to  allow  a  simple 
comparison  of  interregional  price  variation  by  commodity. 
For  example,   one  dollar's  worth  of  food  in  Los  Angeles  would 
cost  $1,07  in  Philadelphia  and,  $1,03  in  San  Antonio,  Note 
that  these,  comparisons*  are  valid  for  1977  prices*  only, 
^Differing  inflation  rates  across  sites  have  almost  certainly 
changed  the  price  differences  among  them  in  past  and  future 
years  and  may  even  have  altered  their  relative  positions  for 
some  goods , 

9,4,2  Variable  Costs  *  i 

{  '  ' 

Like  most  business  firms,   the  family  day  care  home 
experience^  a  rise  in  out-of-pocket  costs  as  the  provision 
of  care  increases.     This  ris^  may  be  a  constant  proportiofl* 
of  the  change  in  hours  of  care  provided,   but  this  need 
not  necessarily  be  the  case.     The  rate  of  change  of  costs 
depends  upon  the  efficiency  with  ^which^the  home  is  managed 
and  also  upon  facttorsVnot  fully  within  the  provider's 
control,   such  as  the  ages  and  Special  needs  of  the  children 
in  care,   the  equipment  and  facilities  available  and  tj4e 
nature  of  the  care  she  is  expected  to  offer. 

Two  significant  variable  *costs  are  evaluated  in 
this  section:  t  food  and  supply  expenses.     Our  data  sources 


**These  indices  are  not  strict  measures  of  pure  price 
differences  across  regions  on  a  commodity  level.     If  they 
were^we  would  have  to  assume  that  the  gopds  used  in  computa- 
tions were  qualitatively  the  same  across  locations  and  that 
purchasing  patterns  were  vety  similar.' 
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'Table  9.7 

Selected  1977  Regional  Price  Indices 
(Los  Angeles  .Prices  =  1.0) 


X}oodsa 


Site 


Los  Angeles 

_  i 


San  Antonio^ 


Food 

i  •  b 
Supplies 

Housing 

Utilities0 

i.oo 

tvco 

1 .00 

1 .00 

1.07 

0r99 

1 .00 

1 .18 

1 .03 

1.06  » 

0.96. 

0  .95 

alnsurance  costs  need  not  be  adjusted  'since  they  are 
reasQnably  constant  across  the  country. 

bAn  index  for  "Apparel  and  Upkeep"  was  used  in  place  of  the 
more  broadly  defined  group  of  "Supplies,"  which  could  not  be 
constructed  rjfrom  available  data.' 

°Midpoints  of  the  range  of  statewide  residential  electric 
bills  were  used  for  utility  indices. 

d1977  prices  «:for  the  city,  of  Dallas  were  us^d  'in  place  of 
San  Aotonio  ,data.         ,  , 

SOURCE;     Computed  from  U.S.  Department  of  Commerce,  Bureau 
„  of  the  Census,   Statistical  Abstracts  of  the  United 
"  '  *  States,  1978. 
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'do  not,  permit  a  measure  of  the  relative  share  of  all  costs 
accounted  for  by  these  two  items,  but  they  are  expected  to  be 

the  largest  of  all  nonlabor  components. 

* 

Table  9.8  shows  average  weekly  expenditures; 
across  all  categories,  the  mean  was  $5.67.     Sponsored  homes 
incurred  higher  food  costs  than  regulated  or  unregulated 
hornes^.     Black  and  Hispanic  caregivers  spent  more  on  food 
than  White  caregivers.     Th£  amount  spent  on  food  was  very 
, similar  across  sites.  5 

Supplies  consisted  o£  any  nondurable  equipment 
and  materials,   and  also  included  cleaning  materials ,  tooth- 
' — paste,  paper  products  and  most  toys.     The  weekly  cost  of 
such  supplies  is  shown  in  Table  9.9,   apd  it  appears  that 
such  costs  are, of  little  importance  in  the  total  cost  of 
care.   4  The  overall  mean  was  $1.55  per  week  per  child,  and 
with  the  exception  of  regulated  Hi spanic_homes ,  the  costs 
ranged  between  $1.00  and  $2.00  per  child.     Unregulated  homes 
incurred  the  lowest  of  these  costs,   a  reasonable  finding  as 
they  have  no  compulsory  expenditures  and  their  informal  care 
'arrangements  might  include  similarly  informal  arrangements 
to  obtain  supplies  through  donations  and  loans.  % 

*  •         The  phenomena  of  ecpnomies  and  diseconomies  of 

scale  hold  some ' interest  for  policymakers  and  administra- 

tors  in  family  day  care  because  these  may  be  sources  of 

potential  savings  or  unanticipated  costs  as  home  enrollments 

change.     Economies  of  scale  occur  when  an  expansion  of^care 

leads  £br  a  decline  in  the  average  or  pex;-child  cost  of 

providing , care .     This  case  might. arise,   for  example,  yhen 

an  initially  costly  but  durable  item  is  made  available  to 

more  and  more  children.     In  the  case,  of  food  we  might 

expect  that  the  indivisibility  of  some  food  goods  (a  can  of 

soup  or  a  head  of  lettuce)  will. lead  to  more  waate>if  only  ' 

f 


Table  9.8 


Average  Weekly  Expenditure  per  Child  for  ,Food 


4 

Sponsored 

Regulated 

Unregulated 

• 

White 

5.46* 

4.78 

4  .43 

4.72 

(24)b 

(81) 

(77) 

(182) 

Black 

8.38 

6.19 

6.18  /~ 

6  .79 

(40) 

(49) 

(56)  ' 

(145) 

Hispanic 

4.13 

5  .69 

6.05 

.    5  .78 

(7) 

(35) 

 4L  

(52) 

(94) 

6.97 

5.39" 

5  .42 

5  .67* 

(71) 

(165) 

.  (185) 

(421) 

Mean  cost  per  child. 


dumber  of  homes. 


Table  9 .9 


Average  Weekly  Expenditure  per  Child  for  Supplies 


0 

1 

< 

Sponsored 

Regulated 
* 

Unregulated 

*       •  White 

1.39*  * 
(33)b 

1.26 
(80) 

1 .09 
(67) 

1  .22 
(180) 

Black 

» 

1.77. 
-    .  (55) 

1.65 
(57)' 

1  .39 
(65) 

1.59 
(177) 

Hispanic  x 

1.53- 
'  (22) 

3.62  . 
(37) 

1 .07 
(48) 

2  .05 
(107) 

1.61 
(110) 


1.89 
(174) 


1  .19 
(180) 


1 .55 
(464) 


ERIC 


a 


Mean  cost  per  child, 
^Number  of  homes. 
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a  few'  consume  them  than  if  the  goods*  can  be  distributed 
among  many,*    Scale  diseconomies"  repj^sent  the .  opposite  ^ 
effect.     They  can  reflect  the  >posts- of  cowestion  and 
the  caregiver's  declining  qontrol  over  efficient  spending 
that  may  accompany  expanded  service  .^■pFxample ,  more 
children  might  mean  more  broken  £oy*^^resulting  in  added 
costs  for  cleaning  up  and  for  the  replacement  of  toys. 

An  attempt  was  made "to  identify  the  effects, 
of  scale ,  measured  in  terms  of  enrol lment,  on  th_e  average 
costs  of  food  and  supplies.     The  procedure  -involves  a 
simple  regression  of  average  cost  on  Enrollment,   testing  to 
see  if  changes  in  cost  per  child  are . associated  vtfith  changes 
in  enrollment.     The  results  showed  that  changes  in  costs 
were  not  significantly  affected  by  a  change  in  enrollment, 
nor  wer&they  affected  by  an  alternative  measure,  the  number 
of  hours  of  care  provided.     Neither  definition  showed  either 
economies  or  diseconomies  of  scale;  adding  more  children  ,or 
more  hours  of  ca>re  does  not  mean  that  money  is  saved  per 
child  or  per  hour  of  care.  , 


9.4.3  Fixe^Cpsts 

Several  justifications  exist  fogr  the  a  priori 

*   .  ~  — ; — 

notion  that  expenditures  for  housing,   utilities  and  insurance 
are  fixed  with  respe-ct  to  the  quantity  of  care  provided  in 
family  day  care  homes.     First,  with  regard  to  housing,  the 
costs  fcre  analogous  to  those  incurred  by  more  developed 
manufacturing  firms  that  invest  in  plant  and  #quipment  for 
the  production  of  their  goods.     Because  of  the  bulk  -and 
infrequency  o'f  th^s^  purchases,  no  association  can  be  made 
between  them  and  any  quantity  of  goods  produced  by  the  t 
company.     As  the  amount  of  goods  produced  expands,  total 
fixed  costs  are  spread  over  more  ancj  more  units  so  that 
average  or  per-unit  fixed  costs  decline.     In  family  day  care 

( 

— -* 
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homes,  the  slnall  number  of  children  may  have  no  influence  on 
that  households  decision  to\build  for  more  space  or  renovate 
the  property,  but  where  this  does  take  place,  we  expect  the 
cost  per  child  of  such  improvements  to  drop  if  enrollment 
expands* 

Utility  expenses  are  less  clearly  fixed, costs 

where  care  is  concerned*     Logic  suggests  that  little  i£ 

•any  increase  in  the  use  of  electricity  for  light ing  and ' 

*  ^  * 

gas  or  oil  for  heat  should  be  observed  if  the  provider  has 

children  of  her  own  who  would  pl^ce  demands  on  utilities 

while  at  home,    .If  a  room  is  lighted  for  one  child,  it 

provides  light  for  several,  and  similarly  the  heating  of 

a  home  gives  benefits  to  anyone  present*     Telephone  use  and 

the  gas  or  electricity  necessary  to  cook  meals  n^ay  vary  with 

enrollment,  but  for  the  number  of  children  involved,  these 

differences  from  normal  household  operation  should  be 

^slight . 

Final ly ,   the  costs  of  insurance  should  be  constant, 
primarily  becaus"e^of  the  design  of  policies  that  cover 
situations  such  as  the  in-home  care  of  someone  else's 
children.     If  these  policies  do  not  give  blanket  coverage 
for  any  reasonable  number  of  children,  then  they, are  likely' 
to  stratify  the  various  plaas  by  ranges  of  enrollments. 
Therefore,  within  any  range  the  marginal  insurance  cost  of  * 
an  additional  child  is  zero* 

The  data  available  to  test  these  hypotheses  are  „ 
very  limited*     This  is  primarily  a  result  of  the  informality 
with  which  costs  are  measured  and  accounted  for  in  family 
day  care  homes.     A  further  complication  for  housing  and 
utility  costs  is  the  difficulty  of  apportioning  these 
between  day  care  and  normal  household  operation.     For  housing, 
this  problem  cannot  be  resolved  in  th£  present  study. 

-  '  323  . 
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Instead,  we  shall  describe  total  housing  costs  of  a  family 
day  care  home  with  respect  to  a  limited  number  of  the 
cn^iracteristlcs  of  carek  *  >  ,  * 

r>  *  _ 

%  . 

A  series  of  partial  correlation  coefficients 
w^re,  computed  to  identify  the  extent  to  whjch  housing  costs 
chap^e  with  enrollment  and  total  household ^income  (see  Table 
9.10).     As  expected,  housing  and  utility  costs  correlate 
significantly  with  income  (r  =  0.167  and  r# p  0.160,  respfec- 
tively).*     These  results  are  supported  by  the  findings  af 
numerous  economic  studies  of  consumer  behavior  as  well  as 
simple  intuition,     People#with  higher'  incomes  live  in  larger 
homes  and  lnffiir  higher  housing-related  "costy.   .  Enrollment, 
however,   is  not  related  to  housing  cos  t¥  (ir'rg  0.001  )  .  This 
suggests  that  the 'cost  of  ^nning  a  day  care  home*  does  not 
affect  housing  costs,,  bU^HLneed  to  explore,  one  further 
*avenue  before  accepting  t^is  conclusion*.     The  effect  of 
managing  &  family  day  "cere  home  may  have  been  in  the  form  of 
a  one-time  investment  in  home  improvements.     This  wo.uld 
imply  a  truly  fix'ecT  gost  of v  care  which  was  recovered  over 
period  of  years  when  no  further  expenditures  ^jjfeuld  be  made 
for  this  purpose.     To  examine  the  possibility  that  one-time 
renovations,  of  some  consequence  tooK  place,  -a  series  of 
fr'equency'clistr  ibutions  were  run  on  th£  Los  Angeles  subsample 

of  homes. **^    Only  18  of  the  141  homes  used  for  cost  analysis 

■  ,        *  • 

in  Los  Angeles  reported  any  renovation  costs  associated  with  . 
.starting, or  operating  .a  day  care  home.  -  After  eliminating 
twp^clear  outliers  which  reported  costs  tof  $15,000  and 
$25,000,   the  mean  renovation  cost  .was Jfl23 . Eighty-eight 

k   \  %  \ 

*Thes$  results  need-  to  be  considered  with  caution.  Although 

they  are  statistically  significant  and  are  consistent  with 

our  expectation? ,   the  r  T$  for  these  correlations  reveals 
'that  less  than  3  percent  of  the  variance  is  in, housing  costs 

From  a  practical  standpoint,  this,  is  very  little  explanatory 

power.  \  ^ ' 

**The  question  asKed  Of  Los  Angeles"  providers  was  the  dollar 
cost  of  any  improvements  to  their  homes  made  for  day  care 
purposes  only..     Similar  data^wete  not  gathered  at  other 
sites.  '  *  *    -  :  *  *  r 


Table  9 .10  t 

i*  Partial  Correlation  Coefficients  among  * 

Income/  Enrollment  and  Fixed  Costs  .  ^. 

Controlling  for  Type^of  Home, 'Site  -and  Ethnicity 'of  Caregiver 


f 

Income 

Enrollment 

&ousir>*£ 

Utilities 

Insurance 

Income 

*'  WOO* 
'  (683) 

• 

* 

Enrollment 

0  .0.22 
(675) 

1 .00  '  - 
(793) 

• 

n .  s  . 

Housing 

0.167  . 
(385.) 
0  .001 

'  o.ooi  v 

(458) 
n.s. 

1,00 
(466) 

_ 

. 

Utilities 

0.160 
(384) 
0.002 

^  0.059  • 
(457) 
n.s. 

0 . 102 
(457) 
0.029  . 

1  .00 
(465) 

Insurance 

0.062  ' 
(314) 

i 

0.003  • 
(381) 

,  0.039 
.  (381) 

-0.007 
(380) 

'  1  .-00 
(389) 

n .  s . 

n.s.  * 

n.s. 

n.s. 

*  x  <*  ' 

a^  . 
Correlation . 

b 

Number,  of  homes. 

S 

Significance 

of  correlation;  n.s. 

indicates 

that  the 

correlation  was  not  statistically  significant  at  the  .05 
level.  ^  • 


3.o 
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percent  of  the  subsample  reported  no  costs.     The  conclusion 
'must  be,   then,   that  housing  costs  to  the  provider  are  _ 
"unaffected  by  the  presence  or  scale  of  a  family  day  care 

home  business. 

\ 

Average  household  utility  expenses  are  given  in 
Table  9.11.     Regulated  homes  stand  out  as  having  higher 
utility  costs  than  other  types  of  homes  and  homes  with 
Hispanic  caregivers  are  notable  for  their  lower  utility  0 
costs.     The  latter  finding- is  of  little  impact  in  that  the 
study. was  designed  to  have  no  Hispanic  Monies  in  Philadelphia/ 
tl\e  city  in  the  coldest  climate  and  presumably  requiring 
greater  use  of  utilities.     The  !  former  finding  is  mpre 
difficult  to  explain.     Philadelphia  homes  are  not  more 
highly  represented  among  regulated  homes  than  other  types  ot 
homes,   so  climate  is.  not  the  reason  for  differences  in 
utility  posts  in  thist&se.     Some  habits  in  the  use  of 
electricity  and  gas  may  differ,  but  the  reason  is  not  clear. 

Table  9 .11^  x 


Average  Weekly  Cost  per  Home  for  Utilities 


5 

Sponsored 

Requlated 

■  .Unregulated 

(182) 

*  "White 

20.07* 
(33)D  ' 

26 .22  •  ; 
(81)  ^ 

20.62 
(68)  - 

Black 

*   -~  ■■ — 

19  .88 
(55) 

29.10 
X56) 

. 21 .00 
(65) 

23  .23 
(176) 

Hispanic 

16  .08 
(22) 

16.56 
(37) 

13  .27 
.(48) 

14.99 
(107) 

19.18T 
(110) 

25.09. 
'    (174)  . 

18.81 
(181) 

21.25 
(465)- 

> 

aMean  utility  cost.  '  , 
^Number  of  homes. 
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*        The  problem  of-  assessing  the  care  component  ' 
of  fixed  household  expenditures  was  referred  to  briefly 
abOve*     For  utility  expenses  the  difficulty  is  reduced 
somewhat  by  a  series  ok  questions  appearing  in  the 
instrument  which  identified  the  homes  where  providers 
believed  they  had  purchased  additional  utility  services 
because  of  their / day  care  business.     The  questions  'Wes*  of 
the  following  general  form, 

I 

"Do  you  spend  extra  on  (type  of  utility) 
as  a  result  of  providing  care?"     (YES,  NO) 

feTh$  sample  was  divided  according  to  the  answers  to  these 
questions,   ajid  one-tailed  t-tests  were  performed  to  detect 
dif f eirences'^in  mean  utility  expenditures  between  those' 
giving  affirmative  and  rfegative  responses.     No  significant 

^lif  f  ejrences  were  detected  in  expenditures  for  any  utility 

s1*£vice  4^tween  these  groups.     If  our  sample  of  family  day 

carthorse's  had  been  randomly  selected/   a  fa jlr  ' conclusion 

fforfi  these  tests  would  have  t?een  that  no  important  effect  on 
*    *  *  • 

household  utility  bills  results,  from  family  day  care  home 

operations.     However,   in  the  absence  of  such  a  randomly 

selected  sample,   such  a  conclusion  could  only  be  supported 

by  a  comparison  of  household  utility  costs  before  and  after 

the  provision  of  care^eg.an.     No  data  for  before  care  was1 

provided  are  available,  making  conclusions  in  this  mattter 

'merely  speculative.  4  "  / 

Table  9.10  shows*  that  no  correlation  exists 

between  the  size  of  enrollmjent  and  the  ambunt  of  insurance 

the  provider  purchases  agai'nst  injury  to  the  children  for 

whom  she  ctTres.     However,   this  appears  to  be  dfie  to  reasons 

unlike  those  which  explain  "the  lack  of  influence  of  care- 

giving  6n  other  so-called  fixed  costs,     The  question 

askeia.of  providers  about  insurance  pertained  tp%  expenditures 
v.  • 
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made  specifically  for  her  caregiving  operations.  Asx 
described  ^rfbve,  these  costs  need  not  relate  to  jthe/size  of 
enrollment  within  broad  limits  but  merely  to' the  presence  of  , 
unrelated  children  in  h$r  home.     Insurance  costs,   then,  are 
a  justifiable  inclusion  among  the  costs  of  caregiving, 
although  other  housing  and  utility  costs  are  not, 

*  * 

The  Average  weekly  cost  of  insurance  per  home  for 
all  "hom^s  in  the  sample  was  very  low  because  340  of  the  389 
homes  with  cost  data  spent  no  money  on  insurance.     If  one 
calculates  the  mean*  only  for  tTiose  homes  that  do,  pay 
for  insurance  for  child  c£re,   the  mean  weekly  cost  is  $1.51 
for. a  yearly  cost  of  about  $80,     For  the  sample  as  a  who^e, 
sponsored  and^rpgulated  homes  were  more  likely  to  have 
insurance  than  unregulated  homes  because  -insurance  is  often 
a  requirement  for  licensing  or  sponsorship.  Differences 
between  caregivers  of  different  ethnicities  are  not  consistent 
Basically,   few  caregivers  purchase  insurance  so  that,  over- 
all,  the  cost  of  insurance  for  caregiving  isj  very  low, 

9.4,4  Weekly  Net  Income  from  Caregiving 

■  fc  « 

In  order  to  determine  net  income  from^ caregiving , 

the  costs  of  food,   supplies  and  -insurance  must  be  sub- 
tracted from  the  revenue  a  caregiver  receives  from  parent 
fees.     These  computations  are  summarized  in  Table  9.12.  Two 
means  are  presented  for  each  category  'of  regulatory  status 
and  caregiver  ethnicity,   a  minimum  and  a  maximum  for  the 
cell.     Two  calculations  were  necessary  because  of  thte  large 
number  of  homes  for  which  data  were  missing  for  one  or  more 
of  the  cost  variables  of  food,   supplies  and  insurance*  The 
minimum  estimate  (also  the  most  likely)  was  calculated  by 
taking  the  average  weekly  revenue  in  a  cell  arid  subtracting 
the* average  costs  of  food,   supplies  and  insurance  of  homes 
within  that  cell.     Such  a  computation  has  the  effect*  of 
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-creating  a  reasonable  estimate  of  net  income  which',   if        .  4 
anything,   is  lower  than  the  dctual  net  income*     The  maximum 
estimate  of  net  income  was  calgulated  by  assuming  that  the 
missing  costs  for  food,   supplies  and/or  insurance  were,  in 
fact/   zero.     In  this  ca'se,   if  a  home  wer4  missing  allydata 
on^food,   supplies  and  insurance,   net  income  would  be  equiva- 
lent to  revenue  from  fees,   a^id*  this*  maximum  would  be  a  clear 
overestimate  of  net  income. 


1  y 

The  average  weekly  net  income  per  home  was  thus 
between  $50*27  and  $62,09  for  the  723  homes  in  this  sample. 
As  revealed  in  Table  ^.12,   sponsored  homes  have  somewhat 

higher-^come^t^hafPr^ulated  and  unregulated  homes;  White 

•  ^  ~  * 

caregivers  earn  higher  incomes  than  Black  or  Hispanic 

caregivers.  ^  And,   once  again,   i,f  >rfiese  weekly  figures  are 

translated  into  yearly  income  figures,   caregivers  ^n  be 

seen  to  earn  an  average  of  $2614  to  $3229,  substantially 

below  the  Poverty  Level  as  defined  <*in  figure  9.1. 

9.4.5  Further  Analyses  of  Net  Income  or  Wages 

i 

The  last  step  in  this* analysis  of  revenue  and  the 
*  costs  of  care  was-  to, partial  out  the  variables  that  accounted 
for  differences  in  wages  from  caregiver  to  caregiver;  This 

involved  a  serie^s  of  linear  regressions  of  net  hourly 

( 

wages  (weekly  net  income  divided  by  the  number  -of  hours  of 
care)  on  background  characteristics ^of  caregivers  (years  of 
experience  in  day  care,  years  of  education),  total  household 
income  and  source  of  income  (pnly  from  day  care  versus  some 
from  other  sources),  type  of  home,   site,   caregiver  ethnicity 
and  number  of  children  enrolled. 

?  * 

Befor,e  presenting  regression  results,   it,  should 

be  noted  that  the  sampfe  v{ith  complete  data  on  all  of  these 

*  *  * 

Variables  (196  homes)   is  much  Smaller  than  the  total  sample' 
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Table  9,12 

Averse  Weekly  Net  Income  per  Home  from  Caregiving 


Sponsored  Regulated  .Unregulated 


White 


Black 


Hispanic 


86.41' 
102.84 
(114) 


103.54?  * 

.  m.8<r 

(38)° 

< 

69.75 
82.26 
■  (149) 

44  .75 
51.05 
v  (128*) 

90.8,3 
108.22 
■  (41) 

49  .19 
.  62.25 
(86) 

32.87  ■ 
42  .00 
(93) 

76.00 
86  .79 
(35) 

p 

35.9-1  < 
52.29 
(51) 

^  16.41 
•  24.01 
'  (102) 

57.11 
70  .90 
(286)  . 


32.16, 
39  .91 
(323) 


63.78 
73.14 
(315) 


48.93 
62.26 
(220)., 


30.85 
43.37 
(188) 


50.27 
62  .09 
(723) 


aMinimum  estimate  of  mean  net  income,    Ais  was  calculated 
from  average  weekly  revenue  minus  the  mean  weekly  costs  ot 
food,   supplies  and  insurance.  : 

bMaximum  estimate  'of  mean  net  income.     This  was  computed  by 
assuming  the  costs  of  insurance,   food -and- supplies  to^be 
zero  when  data  were  missing. 


:Number  of  caregivers'. 


(793  homes).     In  particular,   the  sample  for  the  regressions 
has  many  fewer  sponsored  homes  than  regulated  and  unregu- 
lated iiomes/^" and  fewer  Hispanic  homes  than  Whjte  and  Black 
homes  (see  Table  9.13).     Sponsored  Hispanic  homes  are 
particularly  underrepresented  (as  they  are  in  the  entire 
sample).     However,  each  cell  of  the  reduced  sample  is 
reasonably  representative  of  the  homes  in  that yfcell  (except 
for  the  sponsored  Hispanic  cell);   the  regression  results  are 
therefore  meaningful. 

r  > 

Several  results  are  very  clear  from  the  stability 
of  the  regression  coefficients  across  the  regression  models 
that  were  tested.     First,   enrollment  has  the  single  strongest 
"positive  influence  on  wages.     The  most  substantial  way  to 
increase  caregiver  wages  is  to  accept  additional  children 
into. the  home.     Second,  caregivers  with  generally  higher- 
total  household  incomes  earn  more  money  for  caregiving. 
Third,  personal  characteristics  of  the  provider/^ex^ept  for 
ethnicity,  are  insignificant*    -Years  of  experience  iA  day 
care  and  years  of  education  do  not  affect  wages.  With 
regard  to  ethnicity,  however , • there  is  a  consistent • finding 
that  White  providers  earn  more  per  hour  than  other  care- 
givers, regardless  of  site  and  regulatory  status. 

t 

Table  9.13  • 
Distribution  of  Homes  in  the  Wage  Analyses 


Sponsored 

Regulated 

Unregulated 

White' 

17  .  - 

47 

29 

93 

Black 

12 ; 

23 

30  m 

65 

flispanic 

i 

—  — —  1- 

17 

20 

38 

30 

'  87  . 

79 

196 

323. 
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9.4.6  Summary  %  ' 

Ttie'mean  revenue  generated  by  family  day  care 

homes  was  $73.92  per  week.     When  the  costs  of  care  (food, 

supplies,  insurance)  are  removed  from  this  revenue -amount. 

the  net  income  of  caregivers1' is  between  '$50.27  an<3U$fi2  .09, 

meagre  by  rivpst  standards.     Regression  analyses  show  that  - 

xcaregiver  earnings  are  higher  among  homes  wjLth  larger 

enrol Iments)  homes  where  the  total  household  income  is 

higher,   and  homes  where  there  is  a  White  provider. 

*  • 

9-5  Farther  "Costs"  to  Caregivers;  -The  Long  Work  Week, 

Little  Sick  Time  -and  Vacation  Time 

vT^ie  nature  of  family  daycare  is  such  that  careqivers 
must  work  Lpng  hours.     Children  are  typically  dropped  off  by 
parents  on  ttfieir  way  to  work,  and  picked  up  some  time  in  the 
early  evening  on  their  way  home.     An  individual  child  thus 
spends  not  only  the  portion  of  the  day  the  parent  is  at  work 

fc  with  the  caregiver,  but  also  the  portion  of  the  day  that  the 
parent  spends  commuting  to  and  from  w6rk.     When  added  on  to 
the  typical, 30-  to  40-hour  work  week  6f  .most  parents,  this 
produces  a  caregiver  work  week  in  exc/ess  of  40  hours. 

*  / 
The  caregiver  work  weey  is . likewise  affected  by 
the  possibly  staggered  schedules  of  the  day  care  children. 
It  is  the  rars  home  in  which  all  children 'come  and  go  at  the 

* i  same  time;*  on  the  cont^a^y",  arrival  and  departure  times  are 
generally  arranged  for  the' convenience  of  the  working 
parent.  ■  Tl)us,   some  children  may  arrive  as  e^arly  as  seven  or 
eight  but  leave  earlier  in  the  day,-  while  others  may  not  ■ 
arrive  until  eig Jit- thirty  or  nine  but  stay  considerably 
after  six.     This  uneven  scheduling  similarly  lengthens  the 
caregiver  work  week  considerably  beyond  the  typical  work 
week . 
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These  two  factors,  then, . explain  why  the  vast 
majority  of,  caregivers  interviewed  in  the  NDCHS  work  long- 
days,   producing  a  total  work  week  of  40  to  60  hours;  across 
sites,   the  average  work  week  is  50  hours  long.     An  addi- 
tional 10  percent  of  the  caregivers  provide  care  in  excess 
of  12  hours  *a  day,  and  some  even  provide  overnight  or  , 
weekend  care  as  part  of  their  regular  se'rvice,   producing  a 
work  week  in  excess- of  100  hours.     The  remaining  15  percent 
serve  children  for  fewer  than  40  hours  a  week,   and,   in  our  v 
entire  sample,  only  7  pergjeafc^serve  children  for  fewer  than 
30  hours.     The  provision  of  family  day  care  services  is 
^obviously  a  full-time  job  in  the  truest  sense  of  the  word.* 

Despite  the  long,  hard  hours  these  women  work,* 
many  do  not  take  any  time  off  (except  when  garents  keep 
their  children  at  home)  and  even  fewer  get  paid  for  days 
that  they  do  take  off.     Not  surprisingly,  many,  njore  spon- 
*  sored"'  providers  have  this  opportunity  'than  do  their  inde- 
pendent counterparts.     Mos?t*  sponsored  providers  (85%) 

-have  taken  some  time  off—sick  time,   vacation  time ,  holidays 
or  personal  leave— and,  depend irfg  upon  the  practices 

^    of  the  individual  agency,,  have  been  paid  for  this  time. 
One  agency  in  Philadelphia  that  pays  caregivers  a  set  wage 
includes  liberal  amounts  of  paid  sick  and  vacation  time  as 
well  asT  holidays  as  part  of  their  agreement,  with  providers, 
and  most  systems  include  some  am6unt  of  paid  time  off. 

Nonsponsored  .provider  s,t  on  the  other  hand,  typi- 
cally do  not  have  the  luxury  of  any  time  off,   let  alone  paid 
time  off.     Across  sites,  only  about  40  percent  of  the 
nonaffiliated  caregivers  interviewed^had.  taken  any  time  off 


i  *It  is  interesting  that  no  differences  in  the  caregiver's 
work  week  were  noted  across  sites,   ethnicity  or  the  regu- 
latory status  of  the  home;   in  all  these  domains,  the  ■ 
average  caregiver  works-  a  10-hour  day. 
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and  even  fewer  (less  than  one-third)  -had  received  any  money 
,from  parents  for  this  time.     Among  these  providers,  paid 
sick  and  vacation  time  isf  virtually  unheard  of,  but  those  * 
who  get  paid  for  some  time  off  typically  reoeive  money  for 
Qne  to  -four  holidays  a  year. 

On  thoae  occasions  when  a  caregiver  is  either  sick 
or  taking  time  off,   a  substitute  arrangement  is  generally 
made  by  the . caregiver;   approximately  three-quarters  of 
the  caregivers  interviewed  indicated  tha^t  they  have  a 
replacement  in  the  event  that  it  is  necessary.     As  sponsored 
caregivers  are  mos,t  likely  to  take  time  off  and  also  because 
an  agency  is  best  equipped  to  supply  a  substitute  caregiver, 
it  is  not  surprising  that  the  vast  majority  of  the'  system 
providers  make  alternative  arrangements  if.  they  can  not 
provide  care.     The  majority  of  nonsponsored  providers  also 
have  a  replacement,  but  man/  providers  in  this  group  do  not 
have  such  a  substitute;  parents  of  children  in  regulated  and 
unregulated  homes  are  therefore  sometimes  left-  to  their  own  , 
devices  to  find  an  alternative  arrangement  if  the  caregiver 
cannot  provide  care. 

To  round  out  the  picture  of  caregiver  hours, 
providers  were  asked  whether  or  not  they  are  satisfied  with 
the  number  of  hours  they  currently  work-*     Given  the  long 
hours  of  most  of  these  providers,  with  relatively  little  or 
no  time  off,   it  is  not  surprising  that  only  a  handful  would 
care  to  increase  their  work  day.     Most  would  not  like  to  ' 
decrease  their  work  day  either;   only  about  one-quarter  of 
those  interviewed  would  like  to  curtail  their  hours.  In 
essence,   then,  most  family  day  care  mothers  vi,ew  the  long 
hours  and  minimal  time 'off  as  part  of  their  job  and  do  not 
express  much  dissatisfaction  with  this  routine*. 
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9.6,  Income  *Taxes       '  \  • 

It  is  cTear  from  these  cost  data  that  family  day 
care  is  not  a  very  lucrative  occupation/*  Fees  are  low, 
hours  are  long,   and  there  are  many  operating  costs  and 
business  expenses  that  f requently"absorb  almost  all  the 
inoney  providers  take  in,     Income  taxes  may  deplete  earnings 
further.     To  assess,  caregivers'   cognisance"" of  the  income 
tax  system  as  it  relates  to  their  business;  and  the  t  / 

options  available  to  them  in  this  regard,  NPCHS  caregivers  v  ^ 

were  ask?d  a  variety  of  questions  concerning  their  income 
taxes. 

Despite  the  fact  that  by  law/  every  United  States 
resident  must  file  a  federal  income  tax  "return,   a  large 
proportion  of  family  day  care  providers  interviewed  in  each 
of  our  three  study ' sites  reported  that. they^ did  not. 
Nineteen  percent  of  those  interviewed  in  Philadelphia  and* 
San  Antonio  and  35  percent  of  those  in  Los  Angeles  did  not 
fill  out  a  tax  form.  -  In  each  site,  White  providers  from  all 
three  regulatory  statuses  were  more  likely  to  file  a  return  , 
than  their  Black  and  Hispanic*  counterparts.  -Moreover, 
unregulated  providers  were  most^  remiss  in  this  regard  and 
regulated  providers  were  the  most  conscientious;  over 
one-quarter  of  the  unregulated  Philadelphia  and  San  Antonio 
providers  and  over  one-half  of  the  Los  Angeles  unregulated         -  f  , 
providers  did  not  fife.,  ,  bn  the  othe~r  hand,   less  than  20 
percent  of  the  regulated  providers  in  each  site  did  not 
file.     This  pattern  once  again  emphasizes  the  isolation  of  - 
unregulated  providers  from  government  institutions  and  the' 
integration  of  regulated  providers  into  this  netwot^k. 

The  fact  that  a  tax  return  was  filed,  however,  r> 
does  not  necessarily  imply  ,that  the  income  earned  from 
family  day  care  was  decided.     Among"  caregivers  who  filed, 
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.only  28  percent  of  those  in  Philadelphia,  48  percent  "of 
those  in, San  Antonio  and  64  percent  of  those  in  Los  Angeles 
declared  the  money"  they  earn  as  a  result  of  taking  care  of 
children  on  their  income  tax  returns.     Relative  to  the 
general  level  of  reporting  in  each  site,  White  providers 
more  often  reported  their,  family' day  care  income^haiv  did 
their  non-WhJ.te  counterparts.     Regulated  providers,  too>-^s 
a  group,  are  far  more  likely  to  regbrt  their  income.  Thus,N 
once  again,   those  providers  who. have  bothered . toj^fecome  : 
certified  (either  thro^gh^  licensing  or  registration,)   are  * 
most  likely  to  abide ^toy  federal  law,  which  stat^^that  all 
earned  income  must  be  .cleclared. 

Unfortunately,  many  caregivers  who  filed  and 
declared  their  income  were  unaware  of^the  'tax  advantages  and 
savings  that  are  available  to  them  because  they  are  family 
day  care  providers.     Only  43  percent  of  these  NDCHS  care- 
givers knew  that  they  could  take  tax  deductions  to  offset 
their  business  expenses.     In  keeping  with  the  general  levfeA 
of  awareness  among  the  three  provider  groups,   it  is  not 
surprising  to  find  that  unregulated  providers  were  consis- 
tently the  least  aware  of  their  options;  (only  24%)  and 
regulated  and  sponsored  providers ^were  jthe ^most  aware  (50% 
%or  both  groups).     Thus,   there  are^Tffany  family  day 'care 
providers  operating  who  may  be  paying  more  federal  incojne 
tax  than  required  because  they  are  unaware  'of  the  deductions 

they  can  take^> 
\ 

Among  thpse  who  filed,  declared  their  income,  knew 
* 

what  deductions  are  available  -to  them  and  took  advantage  of 
thos£  deductions,   food  costs  were  the  most  commonly  reported 
operating  expertse;  over  90  percent  of  these  providers  dited 
:his  item.*'    Supplies  (30%)  and  occupancy-related  expenses 


*Npte  t*ha,t  the  sample  size  fof  this  analysis  is  rather 
small — in  total,  Only  60  providers  in  Philadelphia  and  San 
Antonio  fit  this  description.      .  3^P 


325- 


t 


(33%)  were  the  next. most  commonly  reported.  Less  frequently 
cited  items  were  operating  expenses  (e.g%,  advertising )  and^ 
insurance.  »'  % 

:     „         '  /        '      '  ' 

All  caregivers  who  filed  and  cleclotred^  their  income. 

were  then  specifically  asked  if  they  declared  any  business 

expenses  or  depreciation.*     Half  ^  of  thesey^roviders  stated^ 

that  they  reported  phild  c<^jr£  business  expenses  such  as 

electricity ,  gas,   telephone  or  part  of *the* rent  o^  mortgage 

payments? 'dhoe  again,   regulated  praviders  were  most  likely 

to  db  so  (60%)  and  unregulated  providers  were  ±he • least 

likely  (only  13%).  '  Although  wear  and  tear  djffpTthe  home 

and  furniture  was  less  likely  overall  to  be  declared  (29%  of 

the'.providers-  did  so),  the  dif  f  ereential9&etweeo  regih^atefl 

and  unregulated  providers  still  remainsi^riking.  (48%  vs.  * 

•  .  Considering  their  relative-'ignorance  of  ~the 
federal  income  tax  system,  -it  is  njjt  surprising  that  there 
was- uniform  agreement  *among  family'  day  care  providers  in  all 
three  sites  that  a  "tax  Booklet  would-be  helpful.'    In  general,  *- 
these  women  are  isolated  from  the  support  systems  that 
might  provide  them  with  such  information  and  would  be 
anKicpus  to  receive  some  assistance ^in^this  regard.  They 
earn  little  money  and  need  to  know^their  opiffons  within  the 
law.  *** 

.   *         ■    y  .  ■ 

9.7     -         Conclusions  '  -  - 


Fr^ora  a  parent's  or  the  governments  peifspect^ve , 
famiry  day  care  may  appear  a  costly  endeavor.^  An  average  of 
$  .60  tp6r  *hour  must  *tf^  paid  for  the  care  of  each  child,    »  • 
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*The  sample  size '  for  tfcis  analysis  was*  s.lightly  larger?  180 
providers  across,  all  jPhree?  sites  responded  to,  this*  qiSegtion , 
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and  •  as  many  children  are  in  care  for  40  to  50  hours  a* 
week, r: this  expense  cou^d  easily  exceed  $30  pe,r  week.  For 
these  fees,   parents  are  gaining  safe  care  for^Sffeir  children/ 
lncludir^  mildly  sick  children,   and  possibly' a  caregiver 
^willing  to  extend  the  time  of  care  into  evening  nor  weekend 
hours'.  „  a 
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From  a  provider's  perspective,    family  day  care  is 
not  a  lucrative  profession.     The  average  weekly  wage'  for 
providing  care  is  $50.27  to  $62.09  after  payments  are  made 
for  food,   supplies  and  insurance.     As  a  result,  many  care- 
givers1  earnings  are  significantly  below  the  Poverty  Level . 
They  work  long  hours,   frequently  have  no  provisions  for  sick 
time  or  for  vacations,   and  often  do  not  even  recognize  the 
tax  advantages  *£or  which  t'hey  are  eligible. 

One  central  policy  question  ^i^h  regard  to  the 
cost  of  care  is  the  impact  on  weekly  fees  of  the  extension 
of  minimum  wage  requirements"  to  *  family  day  care  providers. 
Would  this  stretch  parents'   ability  to  pay  (or  public 
funding  sources)  beyond  the  breaking  point,   or  would  it  help 
ythe  population  of  family  day  care  providers  without  seriously 
hurting  parents?  

^  L-r-Table  9.14  displays  the  impact  on  weekly  fees  of 

'the  simulated  extension  of  minimum  wage  requirements 1  to 
family 'day  care  providers.   ~Two  hypothetical  minima  are  used 
and  "'compared  with  current  fee  structures  which  appear  in  the 
fifst  column.     Based  on-  the  1978  federal  minimum  wage  of 
$2.6J>  per  hour,    for  example,   the  figures  in  the  second 
column  giye  the  mean  amounts  that  would  have  been  -charged 
per  week  for^  one  child  to  assure  the  provider  a  gross  hourly 
wage  of  this  amount.  '  Fees  in  sponsored  homes  would  have  to  . 
rise'  by  28  percent  to  ^over  wages.     In  regulated  homes 
tfiey  would  have  to  rise  an  average  of  59  percent  and  in 
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Table  9  .*14 

Mean -Weekly  Fee  Per  Paying  Child  Under  Current'  and 


Alternative  Minimum  Wage  Requirements  for  Providers 


If  Minimum  Wage 


Web 


• 

Fee  Currently 
Charged 
(no  minimum 

\  1  l  V-/       A  11  .A.  1  1  .1.111  Ui  «  1 

wage ) 

$2 
(as 

. 65/hr. 
in  1978) 

Percent 

'  $2 
(as 

. 90/hff . 
in  *1979) 

Percent 

Fee 
v. 

Increase 

Fee 

Increase 

SPONSORED 
* 

i 

White 

§29.61  ' 

$33.73a 

14 

$36.92 

25 

BlacK  * 

zb  .  41 

^  1  on 

Z  D 

'    O  / 

Hispanic 

24.49 

38.56 

57 

42.  20 

72, 

TYPE  MEANS 

26.50 

33  .89 
» 

28 

37.09 

'40 

REGULATED 

"          *    *  / 

• 

.  White 

23. 6&/ 

33.35 

41 

36  .  50 

54 

Black 

21.61 

■  37 . 76 

75 

41 .32 

*91 

Hispanic 

21. 421*- 

43. 12 

101 

47,19 

120  • 

TYPE  MEANS 

■  22/65 

36  .08 

59 

39r.48 

74 

UNREGULATED 

^WJiijte 
Blac*k. 

19.70 
'     16.57  , 

47  .02  ' 
44.57 

,139 

•  leV: 

*  51 .45 
'  48.78 

-  161 
194 

Hispanic 

16.54 

69.  40* 

320 

75.95 

359 

TYPE  MEANS 

17.80 

51 .68  ' 

190 

56.56  . 

218  ' 

aEach  fee  was  c'omputed  as  [minimum  wage  x  40  hours  at  s 
regular  pay]  plus  [minimum  wage  x  1.5  x  10  -hours  for  overtime 
pay]  divided  by  the  mean  number  of  children  enrolled. 
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Histogl^n  of  Table  9.14 

Mean  Weekly) Fee  Per  Paying  Child  Under  Current  and 
Alternative  Minimum'  Wage  Requirements  for  Providers 


FEE 


|12,'«5/HR 
ICURR  FEE 


SPON 


REG 


UNRECT 
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unregulated  homes/  190  percent .     In  general ,   the  size  of  the 
increase  is  inversely  'related  to  the  curl^nt  grofes  hourly 
wages  shown  in  Table  9,5/   and  the  size  is  Sufficiently  large 
to  threaten  parents1   ability  to  pay. 

The  effects  of  costs  and  economic  forces  in 
general  continue  to  be  among  the  most  important  quantities 
to  be  measured  for  family  day*  care.     The  statistics*  pre- 
sented here  describe  an  array  of  small  and  varied  enterprises 
that  operate,  by  and  large,   outsjiae  of  the  market  mainstream 
and  yet  are  influenced  strongly  and  bften  adversely  t>y  it.- 
*The  evidence  we  have  cited  suggests  that  providers  earn 
little  from  their  caregi*ving,   and  y-et  to  permit  or  mandate 
improvements  in  their  earning  power  would  impose  severe 

A 

burdens  on  consumers  of  family'  day  care — both  parents  and 
the  government. 


Chapter  10:     STABILITY  AND  CONTINUITY  OF 
FAMILY  DAY  CARE  OVER  TIME 

\      What  happens  to  family  day  c^re  arrangements  over 
time?     Conventional  wisdom  has  assumed  that  homes  are 
quickly  established  <and  as  quickly  closed,   and  that  childre 
in  family  day  care*  are  transients,   in  'short-term,  stop-gap 
arrangements.     Yet  our  interview  data,  suggest  that  ^just  the 
opposite  is  true;  many  caregivers  have  been  providing 
day  care  for  10  years  or  more,   and^many-^ildren  have  been 
in  care  with  their  current  provider, for  a  large  proportion 
of  their  lives..     Which  .perspective  is  correct?.,  it  is  -  -  • 
difficult-to  tell  with  cross-sectiorial* interview  data 
"whether  or  not  the  longitudinal  picture  that  the  respondent 
describes  is  couplet A.y  accurate.     Because  such  information* 
is  vital  to  the  development  of  appropriate  expectations  and 
well-formulated  regulations,   a  te^phone,  survey  of  NDCHS 
participants  in  one  site  (Los  Angeles)  was  conducted  a  year 
after  the  original  study.  •  By  cfomparing  responses  at  the  two 
time  points,  we  have  been  able  to  gain  further  insight  into 
the  stability  and  continuity  of  ca^e.* 


i 


St 


An  attempt  was  made  to  tecontact ■ al 1 'Lo$  Angeles 
providers  for  a  short  telephone  interview  covering  three 
topics;- 


changes  ifr  home  operations  during  the  year — 
changes  in  characteristics  such  as  group  size, 
the  age  of  children  in  care  and  fees; 

attrition  of  day  care  homes — the  frequency  with 
which  caregivers  stopped* providing  child  care 
and  the  characteristics  of  attrited  caregivers 
as  compared  to  thosfe' still  providing  care;  and 


*W,e  will  use  the-  term  stability  to  refer  to'  the  provider's 
tendency  to  continue  to  provide  cai>e  over-  time;  the  term 
continuity  will  be  used  to  refer  to  the  child1 s  tendency  to 
remain  iri^the  same  family  day  care  home  over  time. 
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•    child  attrition — the  rate,  of  termination  of 
children  in  care,   length  of  time  in  care  and 
other  descriptive  information. 

'     ■  \  ■ 

Respondents  still  providing  care  were  interviewed  for  about 
20  minutes*.     The  status  of  children  in  care  at  the  time  of 
the  original  data  collection  was  noted,   and  enrollment 
information  was  obtained  for  children  entering  homes  in  the 
preceding  year.     Other  aspects  of  home  operations,   such  as 
interruptions  in  provision  of  day  care  services,  were  also 
recorded.     For  respondents  no  longer  providing  care,  termi- 
nation InfoiTnatiqa^as  obtained  on  children  rostered  in  the 
o^^inal,data  collection.     These  caregivers  were  also 
queried  about  why  afrtd  when  they  stopped  providing  care  and 
whether  they  were  working  or  doing  something  else  at  the 
time  of  the  follow-up.     The  interview  with  respondents  no 
longer  providing  care  lasted  approximately  10  minutes.  Data 
from  original  interviews  combined  with  information  obtained 
in  the  telephone  survey  formed  the  data  base  for  this 
investigation  of  stability.. 

We  open  our  discussion  of  the  results  of  this 
follow-up  survey  with  a  description  of  the  recontact^d 
providers  (232  of 'the  original'  300)  .     Comparisons  between 
the  caregivers  who  were  reached  and  those  who  could  not  be 
reached  are  presented^   and  we  discuss  the  representativeness 
of  the  telephone  survey  sample  (Section  10.1).  . 

^  *        Section  10.2  focuses  on  changes  in  home  operations 

during  the  elapsed  year.     What;  happened  to  day  care  fees 
in  a  year  of. high  Inflation?    Were  .caregivers  able  to  meet* 
their  group  size  preferences,   as  expressed  a  year  earlier?  . 
Did  homes  experience  frequent  short-term  enrollments  of 
children  starting  and  terminating  in  less  than  a  year? 
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1  Attrition  of  day  care  homes  and  providers  is  the 

topic  of  Section  10. 3 ,   in  which  we,  examine  the  frequency 
with  which  homes  close,  the  reasons  Caregivers  stop  providing 
care  and  a  comparison. of  those  who  stay  in  business  with 
those  who  dp  not.     In  this  section,  we  focus  on  theNsareqiver 
and  her  decision-making  processes.     Does  the  decision  to 
terminate  rest,   at  least  in  part,   on  her  personal,  needs  or  1 
those  of  her  spouse  and  children?    What  occupational  alter- 
natives 'are  available  to  these  women  and  which  do  fchey  opt 
fQr?     Is  there  a  career  caregiver? 

Finally,   in  Section  10.4,  we  turn  to  child  attrition 
"by  examining  the  characteristics  of  terminated  children,  ther 
reasons  for  te.rminatiop  and  length  of  time  in  care.     In  , 
addition,  we  evaluate  the  Tength  of  time  in  care  as  related 
'to  characteristics  of  the  "home  and  the  child.     For  example, 
do  children  in  sponsored  ]iomes  stay  in  care  longer  than 
those  in  unregulated  homes?     Is*relative  care,  more  stable 
than  the  care  of  nonrelatives? 

i  ■*■  » 

*  V  * 

10.1  .Description  of  the  Telephone  Survey  Samplq 

Three  hundred  respondents  made  up  the  original 
study  sample  in  Los  Angeled   $nd  the  telephone  survey 
reached  232  of  these  respondehts  for  follow-up.**  The 
follow-up  sample  was*  compared  to  the  original  sample  to 
determine  whether  the  telephone  survey  sample  was  ^repre- 
'sentative  of  the  original  sample,  or, "whether  caregivers  not 
reached  differed  in  Systematic  ways  from  those  contacted . 
Table  10.1   shows  the  number  of  original  respondents  in  each 
of  the  nine  design  cells*  who  were  recontacted. 
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Table  10.1 


Comparison  of  Telephone  Survey  Sample  and 
Original  Study  Sample' 


Sponsored      Regulated  Unregulated 


White 

18/183 

56/71 

37/49 

111/138 

Black 

17/20 

32/40 

13/20 

62"/80 

Hispanic 

18/24 

21/22 

20/36  • 

-  A 

59/82 

• 

* 

53/62 

109*/!  33 

70/105 

232/300 

lx/^':     x  subjects  contacted  in  telephone  " 

survey  out  of  y  subjects  in  original 
study  sample  * 


Althouqh  we  were  able  to  contact  approximately 
equal  proportions  6f  White,   Black,  and  Hispanic  providers, 
the  contact  rate  for  unregulated  providers  fell  far  below 
that  for  the  sponsored  and  regulated  groups.     Much  about 
unregulated  care  suggested  that  these  homes  would  be  har4er 
to  reach  after  the  passage  of  a  year.     These  caregivers, 
often  vith  smaller  groups  of  children,   less  experience  and 
le<ss  training  in  child  care,  have  not  affiliated  themselves 
with' the  regulatory  system.     Thus  they  may  maintain"a  more 
variable  connection  to  child  care  as  an  occupation.  *  Staff 
also  had  some  difficulty* in  relocating  these  homes.  The 
original .home  location  process  often  relied  on  networks  of 
communication  in  the  neighborhood  and  it  wa#  often  through 
word  of  mouth  that  our  interviewers  found  these  homes. 
Recontact  was  not  possible  if  the  home  had  no  phone  or  if 
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the  caregiver  had  moved  and  the  new  listing  could  not  be 
obtained  through  Los  Angeles  directory  assistance. 


,     Except  for  their  regulatory  status ,   the  re contacted 
caregivers  difl  not  differ  dramatically  across  most  of  the 
major  descriptive  characteristics  from  those  we  could 
not  reach.     No  differences  were  found  in  the'  following- 
car  eg  iver  characteristics :     years  of  schooling,   years  of 
family  day  care  experience,   total  household  income,  number 
of  own  children  less  than  seven  years  of  age,   and  age  of 
caregiver.     Similarly,,  no  differences  were  found  dn  such 
home  characteristics  as  mean  ag$.  of  day  care  qhildren,  % 
provision  & f  evening* care  (a  measure  of  availability  to 
perform  extra  services  to  families)  and  percent  of  children, 
enrolled  part-time. 

Differences  were  found,  however,   on  a  few  charac-  . 
teristics,   sustaining  the  hypothesis  that  the  caregivers  not 
contacted  may  have  had  a  more  tenuous  connection  to  family 
daycare.     Hourly  fee  for  child  careen  homes  notk  contacted 
was  significantly  lower  ^than  In  those  participating  in  the 
telephone  survey  (mean  for  follow-up  participants  of  $.71  an 
hour  versus  $.56  an  hour  for  caregivers  not  contacted). 

Similarly,   differences  were  found, in  training, 

enrollment  and  provision  of  relative  care.     Regulated  and 

unregulated  caregivers  not  included  in  the  telephone^  siS^vey 

had  smaller  homes  and  were  less  likely  to  have  had  training 

than  their  counterparts  who'  were , surveyed .  (Sponsored 

caregivers  not  recontacted  followed  a  different  pattern: 

these,  vQine  caregivers  had  somewhat  larger  groups  and  more 

training  than  those  surveyed.)     Turther,  VThire  and  Black 

caregivers  who  were  lost  from  the  original  sample  were  more 

1  ike ly  to  provide  relative  care  than  those  included  *  By 

contrast,   Hispanic  caregivers  not  included  in  the  follow-up 
*  * 
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provided  less  relative  care.     This"' is  because  nearly  one- 
third  of  this,  latter  group  were  sponsored  caregivers,  who, 
as  we  have  seen  in  other  analyses,  are  less  likely  to,  care 
for  related  children . 

10,2  Caregivers  Still  Caring  for :  Children- 

Two  types  of  information  on  the  175  caregivers 
still  providing  family  day  care *were  obtained  in  the  follow- 
up  survey:  , 

•  information  about  stability  or  change  over  time 
in  home  characteristics  such  as  group  size, 
ages  of  children  in  care  and  fee;  ahd 

•  information  about  the  6ecuYrence  of  events  over 
>                     a  period  of  time,   such  as  turnover  of  children 

and  temporary  breaks  in  care.  , 
- 

^  It  has  ofterl  been  assumed  that  family  day  care's 

variability  and  informatity  are  accompanied  by  constant 

shifting  of  group  size  and  group,  composition.     If  these 

«  *  j 

characteristics  were  determined  to  be  stable,   their  usefulness 

as  selection  criteria  for  parents,  child  care  resource 

agencies  and  purchasers  of  care  would  be  enhanced.     With  the, 

exception  of  an  increase  in, mean  hourly  fee,   all  of  the 

basic  characteristics  of  home  operations  were  found  to 

be  stable  in  the  analysis  of  change  over  time  (Table  10.2). 

Among  the  measures  found  to  be  stable  were  group  size  and 

replacement  of  children;  that  is,   children  were  enrolled  to 

replace  those  who, terminated.     In  the  original  study,  mean 

group  size  was  4.2  compared  to  4.1  one  year  later.  Stability 

in  group  size  is  important,   as  size  may  be  a  factor  for 

parents  in  selecting  a  day  care  home.     For  a  toddler',  for 

example,   a  group  of  limited  size  may  be  preferred,  but  a 

larger  home  might  be  chosen  for  an  older  child. 
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Table  10.2 ' 

• 

* 

—  *--£HANGb-  W  H0M&  OPERATIONS  

t.  -  t0  (Fall,  1978  -  Fall,  1979) 

Variable 

N 

Mean* 

Mean 

h 

Corre- 
lation 

2-Tailed 
.  Probabil ity 

Mean 
Difference 

XX 

2-Tailed 
Probability 

Sunirary 

 j  1  

Group  Si2e 

175 

4.23 

4.14 

.740 

i 

#    .000  *' 

.0857 

.67 

.504 

stable  over  time 

Replacement  of 
Children 

166 

* 

2.18? 

2.02b 

.488 

.000    .  „ 

-.1566 

6 

> 

-1,16 

.246 

replace  terminated 
children  one  for 
one 

Number  of  Age  . 
Groups  in  Care 

,175 

2.20 

2.13 

.422 

.000 

.0686 

1.03 

.305 

stable  over  time 

Mean  Age  Day 
Care  Children 

175 

3.34 

*  3.48 

.824 

.000 

-.1410 

-1.56 

.120 

stable  over  time- 

%  Infants  in  Day 
Care  Group 

175 

.26 

.24 

.269 

^000 

.0232 

.88 

.378 

stable*  over  time 

%  Toddlers 

175 

.£55 

*  .358 

.185 

.014 

-.0029 

-.09 

.925 

stable  over  time 

%  Presctioolers 

175 

.18 

.19 

.354 

,  AAA 

*  .uuu. 

_  AAC^ 

-.27 

.737 

stable  over  time 

%  Schoolers 

• 

175 

.20 

.22 

'.772 

.000 

-.0155 

.  -.96 

.341 

stable^over  time 

Provision  of 
Evening  Care 

174 

1.70 

1.67 

.165 

.030 

.0345 

-.-.41 

.683 

stable  over  time 

%  Children  in 
Care  Part  Tine 

175 

33.00 

33.40 

.492 

.000 

*  4 

-.4013 

-.15 

.879 

stable  over  time 

Mean  (lours  in 
Care/Week 

175 

37.75 

37.08 

---.462 

.000  1 

.6724 

.74 

.461 

st^le  over  time  ^ 

*  Household 
Income 

142 

11.68 

11.85 

.759 

'  .000 

-.1690 

-.50 

.619 

stable  over  time 

dumber  of  Own 

Children 

175 

.45 

'  .39 

.830 

.000 

.0629 

1.87 

.063 

'  stable  over  time 

Under  7 

■ 

Mean  Hourly 

:    '  Fee 

169 

» 

$.72 

$.80 

.417 

.000 

-.0789 

-2.86 

.005 

increase  in  mean 
hourly  fee 

aMean  number  of 

• 

terminated  children,  . 
new  children* 
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Moreover,   it  is  interesting  to  contrast  this 
finding  ,of  stability  in  group  size  with  the  group  size 
preferences  c/tfearly  expressed  by  caregivers  during  the 
original  interviews*     Uniformly caregivers  stated  their 
wish  to  increase  their  enrollments  by  up  to  two  children. 
Apparently  they  did  not  do  so.     This  may  stem  in  part 
sfrom  limitations  in  the  supply  of  children  needing  care;  as 
we  shall  see,  the  lack  of  children  needing' care  was  an 
important  factor  for  more  than  one-third  of  the  caregivers 
who  were  no  longer  providing  child  care.  . * 

Although  the  supply  of  children  may  not  have 
permitted  caregivers  to  increase  their  enrollments,  -it  was 
sufficient'  to  permit  them  to  maintain  their  group  size. 
Replacement  of  children  occurred  on  a  nearly  one-to-one 
basis.     The  mean  number  o£  original  children  termii^ating  was 
approximately  two,   as  was*  the  mean,  number  of  children 
enrolling  during  the  year. 

The  number  of  age  groups  in  care  yields  a  similarl 
stable  result  and  augments  our  understanding  of  the  implica- 

r 

tions  of  supply*     Caregivers  did, not  change  the  number  of 
age,  groups  cared  for  over  the  course  of  the  year  (compare 
the  original  mean  of  2.2  age  groups  in  care  with  the  mean  of 
2*1  in  the  telephone  survey).     This  indicates  that  supply 
problems  were  not  severe  enough  to  compel  caregivers  to 
increase  or  decrease  the  span  of  age  ^groups  in  care. 
Caregivers  did  not  have  to  respond  to  insufficient  supply  by 
taking  a  1/1  comers  regardless  of  age,  which  would  complicate 
the  organization  of  the  home  and  the  activities  offered. 
Nor  did  attrition  deplete  the  number  of  childrejn  in  care  and 
thereby  reduce  the  age  range. 
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Mean  age  of  children  in  care  is  also  important  to 
consider*.     The  overall  supply  of  children,  role  of  child  age 
in  recruitment  of  children,   and  patterns  of  attrition  of 
children  of  different ^ages  all  affect  mean  age.     With  little 
attrition,  or  with  recruitment  of  children  of  an  age  near 
the  mean  of  the  group,  meaft'age  would  tend,  to  increas^  Over 
time.     However,   if  home  attrition  primarily  consisted  of 
termination  of  older  children  to  enter  group  day'care  or 
first  grade,  and  replacement  involved  enrollment  of  infants 
or  toddlers,   the  mean  age  would  tend  to  remain  constant.  In 
fact,  mean  age,  was  found  to  remain  nearly  constant,  increasing 
from  3.3  to  3.5  years  of  age  over  the  year. 

4 

Not  only  was  the  mean  age  stable,  but  the  distribu- 
tion of  age  groCTps  making  up  the  day  care  g*oup  remained  the 
same.     The  percentage  of  the  group  who  were  infants,  toddlers, 
preschoolers,  and  school-aged  children  did  not  differ  from 
one  measurement  to  the* next.  * 

Three  indicators  of  formality  or , ihformality  of 
car4e  arrangements  were  also  found  to  be  stable  over  time  — 
provision  of  /evening,  care,   percent  of  children  in  care 
part-time  and  mean  of  child-hours  per  week./  The  percent  of 
children  in  care  part-time  was  the  same  from  year  to  year. 
Part-time  enrollment  is  one  indicator  of  less  formal  day 
care  arrangements,   reflected  in  the  willingness  to  integrate 
children  who  do  not  attend  all  day  into  the  day  care  group^  .2\ 
At  both  time  points, N  approximately  one-tVrtrt^  of  the*  enrol led\ 
children  were  4n  care  part-time-  (less  than  30  hours  per 
week) . '  Similarly,  mean  hours  in  care  per  week  at  both  time 
pqints  was  approximately  37  hours.     Thus,  caregivers  had  nbt 
increased  their  enrollment  of  pa£t-time  children  nor  changed 
their  commitment  to  full-time  day  care  during  the  elapsed  m 
interval.  >  * 
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Other  stable  characteristic's  include^  number  of 
own  children  in  care  a,nd  tbtal  family  income.     The  number  of 
caregivers own  children  undej  seven-  in  care  did  not  'change 
from  one  measurement  to  the  next*     Family;  income  for  this5* 
grpup  originally  had  a  mean  "oTK$ 11 , 680;   one  year  later  a 
mean  of  $11/850  was  obtained. 

-  r 
.  4 

Only  one  jchasactj8(*6tic,  mean  hourly  fee,  was 
found  to  haVe  changed  for  the  175  caregivers  who\i©ntinued  ' 
to  provide  *tare .     Irl^a^year^of  high  inflation,;  fees  increased 
significantly  f  roitf^  .  T^jan.  hour  to  $.80  and  'the  magnitude  of 
this  differehce  was  sufficient  to  rejecfthe  null  hypothesis 
that  tlie  fee  was  equaj, /at  the  two  "time  points. 

,     *  Rates  of  enrollment , and  termination  were  also 

investigated/   for'  two  reasons.  *  First  is  the  presumption  in 
the 'family  day  care  literature  that  unregulated  homes,  often 
smaller  in  group  size  than  regulated  homes,   undergo  constant' 
turnover.     A  second  reason  is  the  conflicting  hypothesis 
that  larger  homes  experience  proportionately  more  turnover  , 
than  smaller  homes.  .  *  - 

.  In  the  telephone  si^rvey,  both  number  of  new  children 
and  number 'of  terminations  varied  by  caregiver  ethnicity  and 
the  regulatory  status  of  home.     'Because  group  size  has 
also  been  found  to, be  associated  with  ethnicity  and  regulatdry 
status,   it  was  necessary  to  investigate  the  possibility  that 
groQp  size  was  a  vaVi^ble  intervening  .between  the  dependent 
and:  irtd-ep'endenfe  variables.     If  g,roup  size  were  an  intervening 
variable,   it,   rather  than  the  independent  design  variables, 
could  Ire  the  source  of  the.  relationships  between  number  of 
terminating  or  number  of  new  children  and  vthe  design  variables 
<>ar^^e^-^thniGity  and  regulatory  statfUs.*   This  determinating 
was  made  using  analysis  pf *covar iance ,  with  tfi$  following  ^ 
results.       *  ■  *  , 


~~~ .  •    Nuiroer  of-  children  terminating*     When  covariance 

'    -      analysis  w^s  performed  using  group  size  as  a 
"  .      covariate,  o'nly  ethnicity  remained  significant* 
•  .  *       **     4      The  number  of  terminating  children  ranged  f  roSn  ~\ 
a  high  of  2.5^#\for  White  homes  to,,  a  low  'of  1.33 
for  Hispanic  homes .  * 

•    Number  of  new  children  enrolling*     Using  grouQ* 
si<ze  as\a  covariate,  no  significant  effects 
were  obtained  for  either  design  variable . 

•  * 

Thus,   theTciear  implication  from  these  results  is 
that  neither  rnWber  of  new?,  children  nor  number  of  terminated-- 
children  varies  significantly  with  regulatory  status  of  home 
when  group. size  is  controlled.  x These  data  do  not  lend 
support  to  the  argument  that  unregulated  .homes  like  those 
included  in  £he" follow-up  sample  expedience  more  turnover 
th3n  do  regulatec^'homes,  .* 

*  The  next  area  of  analysis  was  an  assessment  of  the 

frequency  with  which  cafegiver&^took  time  off  from  providing 

child  care  in  the  course  of^  the  year.   .Caregivers  were  asked 

in  the  telephone  survey  if  they . had  *  stopped  oaring  for 

children  for  six  weeks  or  more,   excluding  vacations  and 

holidays,   in  the* p^st  year.     Twenty-two. of  the  175  caregivers 

*  *         *  * 

(13  percent)   still  providing -care  reported  that  they  had 

stopped  for  a  period  of  time\     Notably,  this  percentage  did 

hot  vary  across  design  celj^s.  ^ 

/  - 

Caregivers1   reasons  for  taking, time  off  were 
personal  or  related  to  the'ir  -families,  the  day  cafe'  children, 
or  both,    "^fwo-tTiirds  of  the  caregivers  who  to&}<:  six  weeks  or4  * 
more  of  f  did  so  exclusively  fg*"  personal  or  family  reasons; 
the  most?  frequent  reasons  were  caregiver-related,  for 
example,   ill'ness  or  need*  for  time  off.     Another  18  percent  j 
took  time  off  for  &  rea'son  related  to  the  day  care  children. 


345  -  * 

353 


* 


The  most  frequent  of  these  reasons  was  that yno  children 
needed  care,   further  evidence  of  the  impact  of  supply  of 
children  <j>n  the  day  care  operation.     The  remainder  mentioned 
both  a  caregiver-  and  a  child-related  reason. 


Changes  in  regulatory  status  .were  also  examined 
kmong  caregivers'  still  providing  family  day  care.  The 
telephone  survey  offered  the  unusual  opportunity  to  tap 
these  changes  over  .time,   and  because  patterns  of  stability 
of  regulatory  status  are  not  well  known/  these  data  are  of 
particular  ^Interest.     Qne  of  two  patterns  might  be  expected: 
fi'rstf,  nrggula^ed  caregivers  might  be  drawn  from  the  pool -of 
unregulated  Caregivers,  -resulting  in  a  continuous  shift  J 
toward  "regulation  for  unregulated  caregivers.  * ( Alternatively , 
gr'oup  membership  might  remain  the  same  over  time,  with 
relatively >distinct  populations  of  regulated  and  unregulated 
caregivers . 

»  ^ 
The  latter  pattern  seems  to  have  been  borne  out, 
with  few  caregivers  changing  their  affiliation  or  regulatory 
status.     On^-y  six  caregivers  changed  status,   including  one 
caregiver  who  joined  a  sponsor  and  five  sponsored  caregivers 
who  were  no  longer  affiliated  with  sponsoring  agencies  at 
follow-up.     6f  the  latter,   t^o  were  no  longer  sponsored 
because  the  sponsor  was  going  out  of  business,   two  reported 
that  the  sponsor  terminated  them  or  that  the  home  di'd»  not 
megt  sponsor  standard-s,-  and  the  third  -cited  a  difficulty 
with  sponsor  regulation^  or  procedures^as  the  reason  she  left 
the  sponsor,    ^u^y^t^    four  caregivers  changed  their    *   *  , 
regulatory  status.     Two  caregivers  obtained  licenses  in  the  * 
y-ear  following  the  original,  data  collection,  and  two  others 
were  no  longer  licensed  for  day.  care.     One  of  these  mentioned 
that'she  felt  her  group* was  too  small  to  necessitate  a 
license.     The  caregiver  stated  that  she  had  given  up  her  3ay 
car^e  license  in  order  to  be  licensed  for  foster  care. 


s 
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10.3         %    Caregiver  Attrition 

Fifty- seven  caregivers  contacted  in  the  telephone 
survey  had  ceased  to  provide  family  day  care  in  the  year 
following  original  study^participation .     Provider  attrition 
was  examined  through  three  research  questions. 


How  common  is  the  decision  to  st'op  providing 
day  care? 

Do  the  caregivers  who  stop  providing  care 
differ  in  systematic  ways  from  those  who 
continue  to  provide  care?     For  'example,  are  they 
from  any  particular  ethnic  group  or  regulatory 
status?  v 

Yftiy  do  caregivers  stop  providing  care,  and  what 
occupations  do  caregivers  take  up  after  leaving 
day  care? 


10.3.1  *    Extent  and  Distribution  of  Caregiver  Attrition 

   *  

One  quarter  of  the  caregivers  contacted  in  the 
telephone  survey  were  no  longer  providing  child  care  (see  ^ 
Table  10.^).     Although  no/di f f erences  in  attrition  were 
noted  based  on 'caregiver  ethnicity,   the  regulatory,  status 
of  the  caregiver  seems  +/to  make  a  major  difference:  propor- 
tionately more  Unregulated' caregivers  stopped  taking  care  of 
children.     Thus,   the  formal  commitment  to  family  day  care 
of  indicated  when  caregivers  become  regulated  is  associated 
with  a  tendency  to.  continue  taking  c&re  of  children. 

10.3.2  Comparison  of  Caregivers  Still  Caring  for 
Children  and  Caregivers  No  Longer  Providing  Care 

When  the  group  of  caregivers  who  were  s'till  caring 
for  children  is  compared  with  the  group  no  longer  providing 
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Table  10.3 
Percentage  of  Recontactgd  Caregivers 


Sponsored 

Regulated 

Unregulated 

White 

17  • 

18 

49 

28 

Black 

12  - 

> 

6 

38 

15 

Hispanic 

ii 

24 

50 

29 

13 

16 

47 

25 

care,   a  number  of  differences  emerge. '  These  differences 
taken  together,   create  a  picture  on  the  one  hand  of  a  career 
caregiver  and  on  the  other  of  a ^caregiver  who  is  providing 
care  on  a  short-term  basi^.     All  differences  reported  in 
this  section  represent  ^significant  effects  independent 
of  caregiver  ethnicity  and  regulatory  status.     Many  of  the 
characteristics  described  here  have  been  shown  elsewhere  in 
this  report  *to  vary  systematically  by  ethnicity  and  regula- 
tory status.     Further,   as  shown  in  the  previous  section, 
there  is  .a  disproportionate  representation  of  unregulated 
homes  in  the  group  no  longer  caring  for  children.     Thus,  it 
.was  important  to  test  whether  the  group  differences  obtained 
representeditrue  differences  between  the  groups  or  whether 
these  differences  were  confounded  by  the  interactions  with 
the  design  variables  (-ethnicity  or  regulatory  status)  .  The 
differences  reported  below  were  not  found  to  be  confoufrided 
by  interactions  but  a^  independent  of  .the  influence  of  the 
design  variables. 

» 

'Caregivers  who  were  no  longer  caring  for  childre^ 
were  significantly  younger  and  iess  experienced  than  those 
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who  were  still  caring  for  children  (p  <   .01).     The  former 
had  a  mean  age  of  39  years;  the  latter  had  a  mean  age  of 
45.5  years.     Further,   caregivers  who  stopped  providing  child 
care  had  a  mean  of  3.5  years  of  day  care  experience,  com- 
pared to  6.75  years  for  caregivers  who  were  still  caring  for 
Children.     Years  of  schooling,   household  income  and  day 
care  traii^ingN^i^npt  differ  between  groups. 

Caregivers  who  were  no  longer  caring  for  children 
had  significantly  smaller  day  care  groups  (p  <    .01).  Mean 
group  size  for  terminated  caregivers  was  2.8  children, 
compared  with  4.2  children  for-  caregivers  still  caring  for 
children.     By  contrast,  grout5  differences  were  not  found  for 
mean  hourly  fee,  mean  age  of  day  care  children,   the  number 
of  the  caregiver's  own  young  children  in  the  hone  or  the 
percent  of  day  ckre  children  related  to  the  caregiver. 

In  sun,   a  picture  of  the  caregiver  who  stays 
in  the  day  care  business'hrfs  emerged.     First;   she  is  more 
likely  to  be  regulated, . either  as  a  sponsored  or  independent 
caregiver.     Beyond  any  influence  of  regulatory  status,  she 
is  likely  to  be  older  and  to'have  more  experience  in  day 
care.     Further,  her  day  care  group^is  larger  and  more 
heterogeneous  in  age  than  those  of  caregivers  who  have,  since 
stopped  caring  for  children . 

Apparently  associated  with  stability  is  an  increase 
in  the  complexity  of  the  day  care  group.     This  may  be  the 
result  of  two  forces.     The  first  is  the  natural  tendency  of 
a  provider  to  develop  a  familiarity  over  time  with  handling 
children  and  thus  for  more  experienced  caregivers  -  to  operate 
larger  groups.     The  second  force  is  that  of  financial _ 
incentive:     the  larger  day  care  group  provides  the  caregiver 
a  larger  income.     We  have  seen  that  the  caregivers -who  are 
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observed  to  continue  providing  care  are  more  likely  to  be 
regulated — they  have  evidenced  their  commitment  to  formal  v 
provision  of  day  care  by  obtaining  legal  sanction  to  operate 
a  day  care  home.     To  the  exte/rt  that  day  care  is  the  career 
chosen  by  these  caregivers,   they  are  dependent  on  the  income 
derived  from  it  and  may  tend  to  try  to  maximize  this  income. 

10.3.3        The  Permanent  or  Temporary  Nature  of  Caregiving: 

Caregivers'  Own  Assessments  •  v 

At  both  data  collection  points,   caregiver  assess- 
ments were  obtained  of  the  permanent  or  temporary  nature  of 
caregiving.     In'  the  original  data  collection,  caregivers 
were  asked  whether  they  considered  family  day  care  to  be 
permanent  or  temporary  work.     Later,   in  the  telephone 
survey,  caregivers  who  had  stopped  providing  care  were  asked 
whether  they  considered  the  break  from  family  day  care  to  be 
permanent  or  temporary. 

The  great  majority  of  these  caregivers  (77%)  had 
accurately  predicted  whether  they  would  continue  in  family 
day  care.*     More  than  60  percent  described  their  work  as 
permanent  and  were  still  providing  day  care  a  year  later; 
15  percent  described  their  work  as  temporary,  and  one  year 
later  had  indeed  stopped  taking  care  of  children* 

Only  one  caregiver  in  five  (23%)  did  not 'accurately 
predict  her  later  behavior.-   Sixty  percent  of  these  haa 
described  their  work  as  temporary,   yet  a  year  later,- at  the 
time  of  the  telephone  survey,  were  continuing  to  provide 
child  care.     (In  some  cases,   these  caregivers  may  have 


*Note  that  these  caregivers  as  a  group  may  be  very  stable  in 
tlieir  involvement,  in  child  care.     These  caregivers  partici- 
pated in  four  NDCHS  interviews  and  that  participation  may 
be  indicative^otNgreater  overall  stability. 
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interpreted  "temporary"  to  mean  an  ^indefinite  period  longer 
than  one  year.)     The  remaining  40  percent  had  responded 
that  their  work  was  permanent  ye,t  had  stopped  taking  care  of 
children  by  the  time  of  the  follow-up.     Cleanly  these 
caregivers  changed  their  decision*  or  expectation  about 
family  day  care  as  their  permanent  work.     It  is  important  to 
understand  how  the  break- in  provision  of  care  relates  to 
overall^expectations  about  work  and  family  day  care.  Nine 
of  11  of  these  caregiver*  considered  the  break  to  be  temporary 
only  two  felt  they  had  permanently  left  family  day  care. 
Three  caregivers  mentioned  day  care  supply  problems  as  their 
reasons  for  terminating,  while  two  cited  work  outside  the 
home  and  six  gave  personal,   family  or  other  reasons  for  the 
decision.  -  fc  * 

10-3.4        Reasons  Caregivers  Stopped  Providing  Care 

A  range  of  motivations  ledv  (Caregivers  to  stop  ' 
providing  day  care.     These  motivations  included  petsonal 
reasoV.s,  the  needs  of  the  caregiver's  children  and  other 
famili\  members,  as  well  as  reasons  related  to  the  day  care 
childr^w^Because  the  sample  of  terminated  caregivers  is  ' 
relatively  V^all  (57  cases)   and  the  reasons  for  terminating 
and  occupations  entered  range  across  a  variety  of  options, 
only  descriptive  information  is  reported  in  this  section.. 
Statistical  exploration  of  difference  on  the  design  variables 
is  prohibited  by  the  small  sample  size  for  each  Reason  or 
group  of  reasons.     Reasons  for  termination  are  displayed")  in 
Table  10.4. 

Three  of  these  reasons  warrant  additional  'discus- 
sion here.     These  are  work-  and  income-related  reasons/ 
problems  of  supply  (e.g.,  no .children  needing  care),   and  the 
fact  that  the  caregiver1 s  own  children  no  longer  needed  da^ 
care.     Twelve  caregivers  cited  work,  school  or  income 


Table  10.4 
Caregivers'  Reasons  for  Termination 

Number  of 

Reason  Cited  Caregivers 

Work,   school  or  income  needs y                  -  12  \ 

Caregiver  or  family  dissatisfaction  5 

Needs  of  caregiver  or  of  caregiver's 

family  "member                      -  19 

No  children  needing  care       *  *  14 

Problem  with'day  care  parents'  1 

Changes  jLn  schedule  of  day  care  parent  1 

Day  care  parents  moved  2 

Own  children  no  longer  need  care      /  2 

Other  _JL 
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needs  as  their  reason  for  leaving  child  care.     All  12  were 
employed  or  in  school  at  the  time  of  the  follow-up  interview, 
indicating  either  that  they  were  able  to  accomplish  their 
objective  of  finding  work  or  that  they* had  begun  to  work 
and  viewed  the  job  as  a  reason  for -terminating .     Nine  of 
these  caregivers  were  White,   two  were  Black,   and  one  was 
Hispanic,     Only  one  of  these  caregivers  was  sponsored  and 
four  were  regulated.  f  The  seven*  remaining  caregivers  were 
unregulated,   including  the  five  who  were  White. 

Three  of  th&  reason?  given  for  termination  were 
problems  in  the  supply  of  day  care  children — no  children 
n^ding  care,   schedule  changes  and  moves  of  the  day  care 
famili"?^,.!  Of  *the  17  caregivers  terminating  as  a  result  of 
supply  problems,   12  were  unregulated  and  five  were  regulated. 
None  were  sponsored.     Thus,   supply  seems  to  have  had  a 
differential  effect  across  regulatory  status. 
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Consider  now  the  >need  of -'the*  caregiver '  s  own 
children  for  care.     It  is  often  assumed  that  the  caregiver's 
availability  for  work  outside  the  home  is  determined  ,by  the 
age  of  her  own  young  children  and 'that' many  providers  return 
to  work  when  their  children  reach  a  certain  age;  However* 
this  relationship  was  not  evident'  in  these  longitudinal 
data.     Only  two  caregivers  gave  as  their  reason'  for  termi- 
nation that  their  own  children  no  longer  needed  care* 

Nor  was  this  pattern  observed  when  th^  ages  of  the 
caregiver's  children,   or  of  related  day  care  children,  were 
incorporated  into  the  analysis*     In  25  homes,   at  the  time 
the  'caregiver  terminated/   one  of  the  caregiver's  own  children, 
a  related  day  care  child,   or  both,  was  less  than  f our-and-one- 
half  years  of  age  (a  conservative  estimate  of  the  age  at 
which  children  would  no  longer  need  day  care)  .  Apparently, 
having  young  children  of  her  own  did  not  sway  a  caregiver 
to  continue  providing  care  when  she  had  other  reasons  to 
terminate.     Nor  did  supply  problems  close  these  caregivers 
out  of  day  care  at  a  time  when  they  still  preferred  to  care 
for  their  own  and  other  people's  children.     only  4  of 
these  25  caregivers  mentioned  supply  problems  as  their 
reason  for  terminating*  — 

10.3.5        Alternatives  to  Child  Care 

At  the  time  of  the  telephone  survey,  two-thirds 
(37  or  65%)  of  the  terminated  caregivers  were  not  working,, 
while  one-third  (20  or  36%)  were  working  outside  the  home  or 
were  in  school*     A  majority  of  those  not  working  (27  of  37) 
described  themselves  as  managing  their  homes.     Eight  responded 
that  they  were  looking  for  day  care  children  _and  two  that 
they  were  looking  for  work. 
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Ttte  remaining  20  caregivers  were  working  or  were 
enrolled  in  school  in  the  fall  of  1978:  *  16  caregivers 
were  working,   2  were  working  and  in  school,   and  2  were  in 
school.     Of  the  four  caregivers  in  school,   one  was  involved 
in" a  real  estate  training  program  and  three  were  involved  in 
academic  work.     One  of  the  latter  was  working  toward  a 
bachelor's  degree  in  day  care  and  child  development . 

The  occupations  of  the  18  caregivers  who ' had  gone 
to  work, varied  widely.     The  largest  number  of  respondents, 
were  still  working  with  children.     Five  of  the  18  caregivers 
worked  in  child-related  settings,   such  as  day  care  centers 
or  public  schools.     Four  caregivers  worked  in  service 
capacities,   three  caregivers  obtained  clerical  jobs,  three 
had  sales  positions,   two^eld  factory  jobs,   and  one  had  a 
professional  job. 

f 

The  design  variables ,   caregiver  ethnicity  and 
regulatory  status,  were  included  in  the  analysis  of  work 
outside  the  home.     No  differences  were  observed  for  either 
ethnicity  or  for  regulatory  status  between  the  terminated 
providers  who  began  working  and  those  who  did  not.  The 
working -women  did  not  represent  any  particular  ethnic 
background,   nor  did  they  Tiave  a  specific  regulatory  status 
as  caregivers. 

10.4  Child  Attrition  and  Length  of  Time  in  Care 

The  objective  of  this  analysis  was  to  examine 
patterns. of  time  in  care  for  different  groups  of  children 
and  to  determine  the  relationships,  between  time  in  care  and 
such  variables  as  the  age  of 'the  child  at  start  of  care,  the 
design  factors — caregiver  ethnicity  and  regulatory  'status  of 
the  home — and  whether  the  child  was  related  to  the 'caregiver 
The  technique  used  to  address  these  questions  was  survival 
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analysis,  «a  procedure  which  evaluates  the  time  between  the 
\^art  and  termination  of  e^n  event *and  "determines  differences 
in  the  duration  of  an  event  between  groups  with  different 
characteristics . 3     Using  survival  ahalysis,  one* can  look 
at  the  survival  times  .and  terminations  of  children  in  the 
'  sample  to  develop  estimates  of  the  proportion  of  the  group 
staying  in/ care  at  any  given  point  in  time.     These  survival 
analyses  focused  on  three  areas: 

\ 

•  time  in  care  of  children  starting  at  different 
ages  and  the  definition  of  cohorts  with  dif- 
ferent -survival  functions; 

* 

•  relationship  between  relative  status  of  child 
and  length^&^ time  in  care;  and 

<» 

•  relationship  of  the  design  variables  (caregiver 
ethnicity  and  regulatory  status  of  the  home)  to 
the  length  of  time  in  care. 

Before  turning  ltd  these  topics,  we  present  a  brief  introduc- 
tion to  the  survival  analysis  technique  as  applied  in  the  NDCHS - 


10.4.1         Survival  Analysis:     A  Brief  Overview* 

TTve  technique  used  to  analyze  the  data  on  length 
of  time  in  care  was  survival  analysis. 4     Survival  analysis, 
originally  developed  for  applications  in  medical  research, 
can  be  used/to  establish  survival • functions**  for  specific 
groups  of  children  and  to  determine  differences  in  survival 
.functions'  among  these  groups.     Any  characteristic  or  set  of 
characteristics  can  be  used  to  differentiate  the  groups — age 
of  child,   caregiver  ethnicity,   regulatory  status  of  home,  or 
relative  status  of  cly.ld . 
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*This  section  is  oriented  towards  the  more  technical  reader 
who  is  unfamiliar  with  survival  analysis*     Some  readers  may 
prefer  to  skip  to  Section  10.4.2  for  the  results  of  these 
analyses .  m  » 

**For  our  purposes,   survival  function  represents  the  propor- 
tion of  children  remaining  in  care  at  intervals  through 
#    the  study. 

355 

"  368 


Consider  for  a  moment  the  sample  of  children  who 
were  'less  than  six  months  of  age- when  they  began  care  but 
whcj/left  care  in  the  course  of  the  study.     The  pattern  of 
survival  is  given  in  Table  10.5  below  and  the  survival  dis- 
tributiorr  in  Figure  10.1-     From  the  survival  distribution, 
we  see  that  23  percent  of  the  children  left  care  in  the 
first  year,  and  an  additional  24  percent  left  care  the 
following  year.     By  five  years,   only  12  percent  were  left  in 
care,  but  those  who  remain  at.  this  ]?oint  are  likely  to  re- 
main much  longer,   as  illustrated  by  the  asymptotic  behavior 
of  the  survival  function-  (flattening  of  the  curve)  after 
five  years 

With  the  data  reported  in  Table  10.5,   it  is  simple 
to  estimate  the  proportions  shown.     In  fact  this  estimation 
is  possible  whenever  a  complete  set  of  data  is  available; 

'that  is,   start  dates  and  termination  dates  for  every  indi- 
vidual under  study.     Where  some  of  the  observations  are 
incbmplete— when  we  have  start  dates,  but  no  termination 
dates  for  some  children—estimating  the  proportions  becomes 
much  more ■ difficult .     In  the  telephone  survey,  this  compli- 
cation arose  for  all  children  who  had  not  left  care  by  the 
time  of  the  telephone  interview,   a  full*951  children. 
Typically  a  reseafther  must  declare  as  missing  the  data  on 
incomplete  cases.     This  is  unfortunate  as  it  eliminates 
valid  data  on  these  cases:     tlie  inf orination  that  each  child 
remained  in  care  at  least  x  montnV     Missing  data  can 

.present  serious  problems  for  the.  researcher.     But  in  this 

particular  instance,   statisticians  and  biometricians  have 

developed  a  procedure  for  using  the  small  amounts  of  infor— 

*  » 

nation  we  do  have  on  these  children  and  no  data  are  dis- 
carded or  set  aside.  /  ^ 

^\ 

Through  survival  analysis,   information  on  each 
case  is  maximized,'  whether  the  child  terminated,  was  lost  to 
follow-up,  or  was  still  in  the  sample.     Survival  analysis 
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Tab re' 10.5 


Life  Table  of  Children  Entering  Care 
at  less  than  Six  Months  of  Age  and 
Terminating  During  the  NDCHS 


Survival  Time 
(Years) 


Number  of  Children 
in  Care  at  Beginning 
of  Interval'  


Number]  of  Children 
Leaving  ^Care 
Interval 


in 


0-  1 

1-  2 

2-  3 

3-  4 

4-  5 

5-  6 

6-  7 

7-  8 
9-10 
10+ 


119 
92 
63 
,40 
26 
17 
14 
"11 
4 
2 


27 
29 
.23* 
14 

9 

3 

3 

5 

2 

2 


Figure  10.1 


Survival  Function  for  Children  Entering  Care 
at  less  than  Six  Months  of  Age  and 
Terminating  During  the  NDCHS 


Cumulative 
Proportion 
Surviving 


1  .2' "5     4    ^_Jr    7     a    9  10+ 
Time  in  Years  j 
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incorporates  all  Cases  and  imputes,  to  each >a  survival  time 

equal  to*  tTie  ty&tal  time  in  -care  for  terminated  cases  and, 

for  cases  still  in  care  or  lost*  to  fo.llow-up,  based  upon  the 

fact, that  they  survived  at  least  as  long  as  we  have  observed 

them  and4th£  expectation  that  their  behavior  after  that 

'point  in  time  will  be  similar  to  that  for  the  overall^. 

sample.     To  assign  these  survival  times'appropr iately ,  the 

sample  is  divided  into  two  groups:     tmcenspred  and  censored, 

observations .     Uncen sored  observations  are  defined  a*s  those 

for  Which  we 'know  both  the  enrollment  and  termination  dates 

as  in  tAy^-  above  example.     Censored  observations,  on^the* 
**** 

other  /hand,   ore-  those  for  which  only  the  start  £ate  is 
♦known;  %  In  th-is  situation,  we  do  not  know  the  end  point  anjk^ 
can  only  say  that  that  the  arrangement  lasted  at  legist  as 
long  as  the  time  from  start^date  to  data  collection;  that 


is,   the  data  are  censored.  *  >- 


Pt  sample  of  more  thaft  1400  children  'was  available 
for  the  analysis,  of  length  of  time  in  care.     Thi's  sample  wa^ 

*compo$ed  of  the  groups  shown  in  Table  10'.6.     Survival  t , 
forT  uncensored  cases  was  defined  $s  [termination  date  - 
start  <^ate!) .     For  *  children  i.n  homes  1  not  reached  i.n  the  . 
telephone  'survey,   the  survival  time  was  It^  -  start  date]. 

'For  ±he  remaining  groups  of  c)*iildren,lb^th  in  care  vat  the 
telephone  survey,   the  survival  .time  wa^  calculated  as 
[t0  -  start  4ate]v 


/ 


10  .4 . 2        Survival  Experience  in  Relation  to  Age-at  Start 
,    *    of  Care 


Children  in  the  NDCtfS  entered  'fatoily  day  care  at/ 
,ages  ranging  from vbirtji.  to  over  ten  .years.     Length.  o&*  * 
tinve  in  care  is  often  expected *to  vary  with'  the  age  of  the 
chile?  when  the  arrangement  began.     For  thi^-  reasoh,  assump- 
tions relating  age'^t  entrance  and  length^gf  time^in  care 
were  tested    For  example,   it  is  sometimes  hypothesized '  that 
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•Table  10.6 
Survival  -Sample 

Group  Description  %  ,  Stattis 


n 


T 

*v  Children  who  tepniapated    *  uncensored  -  515 

Jfchildrep^still  in  'care  'f** 

at  telephone  survey  '  censored  323 

Children,  who  entered  care  . 

between^or-iginal  inter-  censored  348. 

view  and  telephone  \  "  - 

suryey  - 

'  *  v 

Children  in  homes  not  m  ^ 

reached  in  the  telephone        *        censored  ' 280 

survey  .  Q 

Total  1^466  * 


V 
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there  is  an  inverse . relationship  between  threse  two  variables 
Thus,  a  child  of  five  wouldbS  expected  to  stay  in  care  fo^ 
a  shorter" period  of  time  than"  a  -child  of  two.  "Another 
hypothesis  relate^  time  in  care  to  the  devdfopmen^al  stages 
of  a  young  child's  lijEe.     Within  this  *  framework,  children 
who  enter  day  care  as  infants  m^y  be  expected  td  graduate  to 
a  group  care  setting' when  they  become  preschoolers,  thus 
consistently  limiting  thfeirr<tdme  in  care.  .  ^ 

.  TQ  test  these  hypotheses/  analyses  ware  performed* 

,to  identify  age  cohorts  of  children  with  distinct  pattverr>s 
of \ time  in  care.  T These  analyses  were  Resigned -to  determine 
whether  subgroups  e^cist^d  that  were  homogeneous  within 
themselves1  yet  dif  f erent .  f  rom  (pther  subgroups  >     For  example, 
this  analy*is^  assessed  whether  all\^resehool \}iildren  had 
similar .  survival  expectancies  and  whether  as  a  group/  *their,#, 
.  lerigttf  of"  time  in  differed  .from  that  of  infants,  <lnd 

toddlers.,'     -  *  •*  *  •  ' 


■J 


Analyses  indicated  that  there  are  essentially 

three  cohorts  with  distinct  patterns  of  attendance?  children 

starting*  care  between  birth  and  six  months  of  age,  children 

starring  care  between  six  and  12  months  of  age,  and^childiren 

5 

^tartijig  at  one  year  of  age  or  older     (see  Figure  10.2).  . 
The  youngest  group  Q^children,-  those  starting  at  less  than 
six  months  of  age#   remained  in  care  the  longest.*  Each 
month,   a  larger  proportion  of  this  cjroup  was^sftill  in 
care  than  was  in  eitjier  of  the  older  groups.     In  this  age  ^ 
group,  90  percent  of >the  children  were  still  in  care"  after 
one  year  and  75  percent  after  two  years.     The  point  at  which 
half  of  the  youngest  group  had  left  care,   termed  the  median 
survival  timeV'wa~S  ftfur~  year's.     ChiT<TrenTwhb  started  at  age 
six  to  12, months  had  ^  median  survival  time  of  2,25  years. 
The  group  composed  of  children  one  year  ,of  age  and  older  at 
start  of  care,  with  a  median  survival  time  of  les§  than  two 
years,  had  at  each  interval  the  smallest  proportion  of 
children  remaining  in  care.  _  .   ._.   L  _       .  % 

Particular  characteristics  of  the  youngest  group 
may  be  related  to  their  long  stays  in  care;     These  children 
entered  care  before  they  were  six  months  old.     The  decision 
to  place  them  in  care,  -the  cho,^ce  of  family  day  care  and  the 
placement  in  a  home  have  all -occurred  relatively  quickly. 
Tfie, jnother 1 s  decision  may  haVe  been  motivated  by  pressure  to  ^ 
go  back  to  work  or  may  have  fcteen  stimulated  by  the  availa- 
bility of      red^t^veNiojjpprotfrde  child  care.-    As  discussed' 
below,  gAplative  Status  was, found  to* be  associated  with  a 
significantly  logger  time, "in  care. 

>  tjpsjaite  tji6  'ftfct^  that  there  wer^  -J^rge  differences 

in  the  survival  "tund^tion  foi?  children  who  started  £s  infants, 
nq  ifocreas£*or  decrease  in.  length  of  time  in  oare  could  be 
Xo\u\^on  the  >sa§is  of ^di/ferfent"  start  ages  , for  all  other  * 
chi^dlr^.^*Thp*  children  two  years  old 


> 


s    Figure  10.2 
* 

1  Survival  Distributions;  ^ 
Length  of  Time  in  Care  by  Starting  Age  ~ 


1.0  : 


.9 


Cumulative  -7 

Proportion 

Surviving 

.-6 


.2 


.1 


Years  in  Care 

1  =   Children  entering  care  from  birth  to  six  months  of  age 

2  =   Chi/dren  entering  care  from  six  months  to  one  year 

3  =   diildren  entering  care  from  one  year  and  older 
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at,  start  of  care  was  the  same  £ls  those  of  children  starting1 

at  age  three, , four ^or  f ive .     Toddlers  do  not  appear, to  be 

consistently  in  care  for  shorter  periods  of  time/  as 

would  be  true  if  they  typically , left  family  day  care  to 

enter  group  day  care.  Neither  do  preschoolers  appear  to  be 
,    «     v  , 

in  cate  for  the  duration  of  thear  preschool  years,  to  be 
terminated  at  the  time  they  eflter  first  grade.  Furthermore, 
children  do  not  seem  to  have  progressively  shorter  stays  in 
care  ^s  the  age  at  which  they  enter  c^re' increases . 


10.4.3         Relative  Care  and  the  Duration  of  the  Family 
Day  Care  Arrangement 


Is  a  blo<5d  relationship  between  child  and  caregiver 
associated  with  the  duration  of  the  family  day  care  arrange- 
ment?    Arrangements  between  relatives  for  care  might  be 

m 

•assumed  to  be  more  stable  than  those  between  unrelated  in- 
dividuals.    Many  of  the  details  which  have  to  be  resolved  in 
nonrelative  arrangements  would  go  Without  saying  in  those 
Wh,ere  the  caregiver  and  parent  are  mother  and  daughter  or 
sisters. 

£s  shown  in  Figure  10.3,   relative  care  status 
wa^s'  found  *to  be  related  to  length  of  time  in  care  and  to  the 
age  of  the  child  at  start  of  care. 6  •  Children  being  catfed  « 
for/*by  an  aunt,   grandmother,  or)  other  relative  were  found  to 

.7  v      .  s 

enter  care  at  yOunger  ages  tharn  nonrelated  children. 
Of  related. qhildren,   54  percent  were -less  than  one 'year  of 
age  on  entering  care;  only  32  percent  of  the  children 
entering  a  nonrelative  home  were  this  young.     Perhaps  care 
by  spmeope  who_  i&  not  related  constitutes  a  fornral  arrange- 
ment different  from  the  les?  formal,   familial  arrangements 
between  relatives-'  For  this  reasor^/  parents  may  delay  the 
placement  -cif. 'their  child*in  the  care  of*  someone  uhrelated  to 
them*  09 


Figure  10.3 


Survival  Distributions;  -  * 

Length  of  Time  in  Care  by  Relative  Status  of  Child*  - 


j  %       Furthermore,   in  the  sample  as  a  whole,  related 

:  children  stayed  in  care  significantly  longer  than  children 

not  related  to  the  caregiver  (p  <   .01).     One-half  of  all 
related  .children  were  still  in  care  after  more  than  five 
years;  this  median  survival  (time  was  two  years  and  two 
^  months  for  unrelated  children •     Thus ,   it  appears  that  ? 

related  children  start  in  care  earlier  than  nonr elated 
children  and  remain  in  care  longer  (as  do  children  who  start 

it. 

in  the  first  half  year  of  life).     But  within  each  of  the 
three  age  cohorts*   time  in  care  is  also  increased  iwhen 
♦  children  a'fe  related' to  the  person  caring  £qt  them. 

Y 


1*0-4.4        Differences*  in  Length  of  Time  in  Care  by 
;    C^regj.ver  Ethnicity  and  Regulatory  Status 
w 

*    -  Throughout?  this  repoA.  we  have  seen  that  regulatory 

status  and  caregiver  ethnicity  are  associated  with  systematic 

"differences  itf  charactetistics  of  day  care  homes.  Such 

*  differences-  in  Tenath  of  time  in  care  for  children  wt>uld  / 

,adso  be  expected,  b€>th  because  of  the  potency  of  the  aesign 

-  variables  in,  other*. analyses  and  because  of  characteristics 
-.*«'** 

<      ^sspciat$d  with  homes  Of  different,  regulatory  status  or 

caregiver .  ethnicity .  ''*.H^mes  operated  on  a  more  formal 

**^basis~^sponsored  or  regulated  homes — may  have  children  in 

*    \*  , 

'   ^care  longer  than  ^unrAfcaJLated  homes.     Onf  the  other  hatid,  the 
*  *-  *  -  .        * .  *** 

c^pseness. inherent  in  noriregulated  care  might  result  in  more 
1  *  ** 

st^abirlity  in »  the  caregiying  relationship.     In  terms  of 
*  / 

^hniclty,  iif  Bla<?k^  an'd  "Hispanic  caregivers  offer  an  extended 
^  -   /         family  relationship  to*<3ay  care  parents,   those  arrangements 
m^htybe\mdre  stableWver.  time.  , 


i 


For  b6th  c£r$ 


egiver^thnicity  and  regulatory 
\  status,  ydi.f  ferant  time^in  care  patterns  were  found  for 
^  y  */\    relat^^and  ua^el^ed*  children.  '  For  related  children  of .  any 

_T  — -  —  * 
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age,  (le«ath  of  time  in  care  was  found  not  to  vary  with  the 
regulatory  status  of  the  home.     Evidently  the  decision  to 
use  relative  care  ensures  a  stability  which  overshadows  any 
effect/ associated  with  regulatory  status. 

By  comparison,   length  of  'time  in  care  was  found  to  * 
\*ary  significantly  by  regulatory  status  for  nonrelated 
children  (p  <    .01).     Sponsored  and  regulated  homes,  with 
median  survival  timers  of  2.0  yea^s  and  2.5  years  respectively, 
both  differed  from  unregulated  homes,   in  which  the  median 
survival  time  was  1.5  years.     However,  when  sponsored  care 
was  compared  to  regulated  care,   no  difference  was  found  ifi 
_th£  'survival  •  tiiae^.        —    .  ,  , 

♦ 

The  regulatory  status  difference  found  for  non-  * 
relative  care  wa£  limited  to  the  oldest  cohort  when  the 
nonrelated  group^was  divided  by  age.     Thus,  when  an  infant  ' 
under  one  year  of  age  is  placed  in  family  day  care;  ^ti.r.e  in 
care. is  the  same  for  all  three  .regulatory  stratus  grout,?. 
However,   for  children  one  year  of  age  and  older,   reg  ,iatory 
status  is  associated  w?th  length  of  time  in*care.  '  Older 
children  placed  in  regulated  homes  remain,  in  care  longer 
than  their  counterparts  in  unregulated  homes.     This  ntay  be 
because  regulated  homes  are  more  liKely  "to  provide  a  program 
deemed  appropriate  to  preschool  children 1 s  needs .     For  ^ 
children  this  age,   a.  group  day  care  experience  Is*  often 
desired.     Re^ul^ted  homes,   as  we  have  seen  elsewhere  in  this 
report,   are  more  likely  to  have  larger  day  caire  groups  and 
perhaps  to  provide  activities  with  a  learning  or  .social 
orientation.  =  « 

In  general,   caregiver  ethnicity  was  found  to  be 
t 

associated  «wit£h  time  in  care  only  for  related  children. 

Amoaq  the  unrelated  children,   no  ethnic  differences  were 

r  1 

found.     The  median  survival  times  for  unrelated  children  ^ 

,  *  <  • 
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were  two* years  for  White  homes  and  2.5  years  for  Blatk  and 
Hispanic  homes.  O 

By  contrast,   the  survival  function  for  related 
chil'dren-  in  White  homes  was  different  from  tl^at  in  Hispanic  ' 
homes  (p  <    .01)  or  Black  homes  (p  <    .07).     Chil'dren  in  White 
honf^s  were  in  care,  for  shorter  periods  of  time  (median 
survival  time  of  2^.5  years  for  children  ih  V/hite  homes 
versus  a  median  exceeding  five  years  for  those  in  non-White 
homes).     This  result  indicates**that,  patterns  governing  use 
of  .a  family  member  as  a  resource  for  chil*d  care  differ 
across  ethnic-  groups. 


When  the  relationship  between  ethnicity  and  f 
length  pf  time  in  care  was  .considered  for  children  starting 
care  at  different  ages,   the  pattern  was  found  to  concentrate 
in  the  oldest  group.     In  that  group,  children  in  White  homes 
were  in  care  shorter  periods  than  children  in  other  homes 
(p  <    .01).     For  the  other  age  groups  -the  relationship  was 
not  as  pronounced.     For  the  youngest  group  of  related 
children,   only  the  pairwise  comparison_of  the4  White  and 
Hispanic  survival  functions  was  significant  (p  <    .01).  ■» 
The' ov.erall  comparison  for,  all  three  ethnic  grou^Pwas  not 
significant.     For  related  children  aged  six  months  to  one 
year  at  start  of  care,   the  comparisons  of  ethnic  groupp  were 
also  nonsignificant*.     Thus,   related  Children  who  enter 
family  day  care  as  infants,  seem  "to  remain  in  care  the  same 
length  of  time  regardless  of  the  ethnicity  of  the  caregiver. 
However,   for  older  related  children,   children  enrolled  iri 
White  homes  do  $ot  appear  to  remain  in  care  as  long  as  ! 
children  enrolled  in  Black  or  Hispanic  homes.     When  the 
relative  "care  sample  is  examined  by  ethnicity  and  by  age, 
the  sample  sizes  are  reduced;  thus,   the  latter  result  may  be 
questionable  due  to  the  decreased  power* of  the  test.  - 
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10.5  Summary  • 

Findings  from  this  study  have  important  implications 
for  day  care  policy  and  advocacy.     Determination  of  stability 
of  home, operations  and  of  the  parameters  of  caregiver 
attr^itior^  may  inform  the  development  of  federal;   state  and 
local  policy  about  family  day  care.     In  terms  of  stability  * 
of  day  care  operations,    findings  of  the  longitudinal  substudy 
of  the  NDCHS  indicate  that  many  aspects  of  home  operations 
are  stable  over  time.     Parents  and  agencies  seeking  to  place 
children  in  care  may  wish  to  select  a  home  of  particular 
size}   age  range  or  regulatory  status.     These  findings  of 
stablity  fjrrovicle  reassurance  that  these  characteristics  may 
fluctuate  only  moderately.  *  * 

'Of  vital  concern  to  con^iimers  of  family  day 
care  is  'whether  the  caregiver  will  continue  to  provicle  day 
care.     Such  continuity  is  important  for  the  child  to  provide 
him/her  with  a  secure/  reliable  day  care  environment.     It  is 
also  important  to  the  parent  or  agency  making  the  arrangement, 
so  that  the  parents1  work  or  daily  life  is  not  disrupted,  or 
so  th^t  the  placement  agency  is  not  required  to  constantly 
make  new  arrangements  for  the  child.     One-quarter  of  the 
232  caregivers  ^contac^ed  in  .the  longitudinal  study  were  no 
longer  providing  child  care .     On  several  dimensions  these 
caregivers  differed  from  those  who  continued  to  "provide 
c^/re.'    Caregivers  who  continued  to  provide  care  were  more 
likely  to  be  either  licensed  or  sponsored;  they  were  also 
older,  more  experienced,   and  operated  larger  groufps  with 
more  age  groups  in  care.     These  data  suggest  that  further 
exploration  is  warranted  of  the  hypothesis  that  career 
caregivers  have  a  different  -profile  from  those  providing ^ day 
caje  only  •> for  the  ehort  term. 
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With  respect  to  length  of  time  in  care,  the 
study1 s  findings  are  interesting  in  light  of  the  assumption 
that  children,  do  not  remain  in  family  ^ay  care  for  long 
periods  of  tirpe.     Length  of  time  in  care  was  found  to  be      *•  • 
related  to  age  of  the  child  at  start  of  care.     Although  a 
relationship- between 'these  variables  might  have  been 
expected,   the  nature  of  the  relationship  would  not  have  been 
anticipated.     The  telephone  survey  data  suggest  that  three 
age  cohorts  exist  with  distinct  time-in-care  profiles:^ 
children'  less  than  6  months  of  age  at  start  of  care, 
children. 6  to  12  months r  and  children^ one  year  and  older. 
Thus,   for  example,   no  difference  in  tirfte  in  care  was  found 
between  children  one  year  and  five  years  of  age.  Further- 
-more,   the  median  time  in  care  'for  the  oldest  group,  though 
the  shortest,  was  nearly  two  years,  „  Chlldr^f  related 
to  the  person  caring  for  them  were  found1  tSo  have  ,a  much 
longer  survival  time  in  c^re  than  children  \not  related  to 
the  caregiver.     Even  so,   the  median  survival^ time  for 
unrelated  children  exceeded  two  years.     Regulatory  status 
appears  tp  be  associated  with  tim3  in  care  of  )children  who 
were  not  related* to  the  caregiver in  particula\  for  children 
-more  than  one  year  old  at  the  start  of  care,-  Thk  median 
survival  time  for  the  oddest  children  was  longer  in  regu- 
lated  than  in  unregulated  care,   perhaps  due  to  group  size 
and  program  character istics *  of  regulated  homes,  v  * 

Thus,   in-  three  areas  of  inquiry-rchange  in,  hone  # 
operations,   caregiver  attrition,   and  length  of  time  in  care 
the  longitudinal  findings  have  -implications  for  .parents  and 
policymaker s^about  whether  the  continuity  o£  family  day  care 
arrangements  warrant s . their  use.     The  fact  that  characteris- 
tics of  homes  are  stable  "over  .time  lends  increased  confidence 
to  decisions  to  place  a  child  in  family  day  care.  The 
results  of' this  study  enable  consumers  to  know  what  to 

expect  in  t^-gms  of  cont innatey- of-  arrangertLents_in_di Querent  

•  *  ■  • 
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types  of  homes.     Patterns  of  time  in  care  of  childten 
*    confirm  that  family  day  care  homes  provide  continuous,  long- 
term  day  care  for  rhany  children. 
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Chapter  11: 


OBSERVATIONS  IN  FAMILY  DAY  CARE  HOMES 
 cj  


Observations  of  family  day  care  homes  were  con- 
ducted by  trained  observers  using  two* in-home  observation 
systems  developed  initially  for  this  study  by  Jean  Carew  and 
SRI  International — tfie  Carew/SRI  Adult  Behavior.  Cpdes  , and 
%  Child  Codes.     These  observation  data  were  used  to  charac- 
-terize  the  caregiver  and  child  independently  and  also  to 
provide  detailed  information  on  the  interactions  between 
caregivers  and  children.     The  observations  provide  an 
objective  assessment  of  the  family  day  car  J  environment  and 
can  be  used  to  supplement  the  caregiver's  self-report 
on  her  interactions  with  the  children  in  her  care. 

Observation  data  were  collected  in  two  contexts 
within  a  home:     in  a  natural  situation  and  in  experimentally, 
structured  situations.     The  former  allowed  for  comparisons 
of  homes  based  on  observations  of  what  the  caregiver  and 
children  typically  did  'during  the  day^  and  the  latter 
allowed  for  comparisons  of  homes  on  the  basis  of  a  common 
set  of  activities  specifically  selected  by  the  ^tudy  team. 


'in  the  natural  situation,   caregivers  and  children 
were  observed  as  they  went  about  their  usual  activities  for 
approximately  two  hours  during  each  of  two  mornings.     It  was 
^expected  thp£  natural  ^observations  would  provide  the  bes£ 
evidence  of  the  activities  and  behaviors  that  norn^ly 
"  characterise- the  day  care  home.     The  discussion  in  this 
chapter  deals  with  these  natural  observations.* 
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The  Adult  Behaviqr  Codes  were  used1 to  summarize 
.caregiver  behavior*     These  behaviors  'wer;e  sampled*  every 
20  seconds  for  periods  of  five  minutes  at,  a  time.  The 
aspects  of  behavior  coded  included:  ^  . 

•  how,  the  caregivfe^interacts  wit^h  children;  trjore 
specifically,   strategies  likely^to  facilitate*  * 
or  restrict  their  activity,   or  Isome . other 
strategy; 

•  the  type  of  activity  that  the  caregiver  facili- 
tates ,  restricts /  or  % is  otherwise  involved  in 
with  the  children;      *  , 

•  the  caregivers  expression  of  positive, 
negative,  or  neutral  feeling^  toward  children; 
and  . 

•  the  "caregiver 1 s  use  of  language  in'  her  interac-  * 
tions  with  children. 

**  ♦ 

The  Child  Behavior  Codes  were  used  to  summarize 
child/ behaviors  and  were  recorded  at  20-second  -intervals , 
much  as  adult*  behavior  was  recorded.     These  codes  focus*  6n 
four  dimensions  of  the  child  1  s  .behavior :  • 

•  the  child1 s  activity;  s 

•  •  the  person  with  whom  the  child  is  intferacting; 

•  the  child's  participation  in  conversation;  and 
child  "affect.  (  •  f 

*  '  •  *  *         *  . 

Examples/of  child  activities  ^h^t.can  be  codeH  by  the 

instrument  include  language,  'fine  motor  activities,  gross 

motor  activities,   conversation,  work,   and  watching  television* 

InAaddition,   child  behaviors  such  as  prosociai  behavior, 

antisocial  behavior,   and^  distress  cafi.be  recorded. 


*Every  20  seconds*   the  observer  noted  6n  a  spec,iall£  prepared 
form  what ^the  caregiver  was  doing  during  a  3 -second  interval. 
This  random  sample,  of ' behavior^  allows  us  to  generalize  to* 
the  caregiver 1  s-  behavior  over  ..the  entire  period/ 


11.1       -»  Observation  Variables 

'  For  the  "analysis  of  caregiver  and  child  behavior, 

observation  variables  were  constructed  from  the  codes  on  th,e 
instrument  (records  of  discrete  behaviors).     Basic  concepts 
from  child  development  theory  were  used  as  a  framework  far 
the  development  of  the  child- observation  variables,  Which  were 
constructed  during  analysis  by  grouping  observation'  codes- 
from  the  instruments.     Another  set  of  observation  variables 
was  developed  to  describe  adult  behaviors.     A  variety  of 
reliability  studies' were  undertaken  for  both  observation 
instruments  to  be  assured  both  of  high  inter-rater  reli-  J 
■ability  as  well  as  the  stability  of  summative  variables  from 
one  day  to  another.     Reliability  was  judged  to  be  excellent 
in  all  cases.* 

For  adults,   the  following  list  provides  examples 
of  behavior^  and  activities  included  in  major  observation 
-  variables . 

#    Adult  involvement  with  children — Adult  involve- 
ment ranges'  from  active  involvement  (teaching, 
playing  and  participating  in  children's 
activities)   to  indirect  involvement  (super- 
vising children)   to  no  involvement  (household 
chores  and  recreational  activities).  N 

0'  Adult  facilitating  behaviors— Uith  these 
I  behaviors  1  the  adult  promotes  or  participates 

♦with  children  in  prosocial,   affectionate  and 
cdmfort-giving  behaviors,   and  language/informa- 
tion,    fine  motor  structured,   dramatic  play, 
fine  motor  exploratory,  gross  motor,  music, 
dance,   television,   and  physical  needs  activi-  , 
ties% 

\    AfluLt  control ; activities — Adult  control 
techniques  range  from  positive  routine 
control  measures,   for  which  explanations  are 
given,   to  strict  negative  .control  measures. 

*For  a  cor*Plete.~de^cription  of  the  history  of  the  development 
of  the  observation'  system,  as  well  as  the  results  of 
several  reliability  studies-,   see  SRI 1  s  Observation  Component 
Report  (Volume  III  of  the  Final  Re'port  of  the  NDCHS  • 

♦ 


•  Adult  affect — Adult  affect  ranges  from  positive, 
(laughing  and  smiling} -  to  neutral  (neither 
positive  nor  negative)  ,to  negative  (angry, 
hostile,  sad) 

•  Adult  interactions  with  babies  and  older 
children — Adult  interacts  with  &  baby  or  older  , 
child.     This  variable  is  inpTuded  to  account 
for  the  caregivers  interactions  with'  children 

v"   •      outside  the  age  range  at  this  study" (12  to*59 
months)  ,* 

Examples  of  the  variables  developed*  to  describe  child 
behavior  include  the  following. 

m    Persons  with  whom  the  child  is  interact  inc?— 
Child  is  engaging  in  an  activity  alone,  with 
an  adult,  with  a  young  child  or  group  of 
children,  with  a  baby  or  older  child.  , 

•  Content,  of  child's  activities'—Child  is  engaging 
in  prosocial,.  affectionate  and  comfort-giving 
behaviors,   language/ information,   fine  motet 
structured,   dramatic  play,   fine  motor  explora- 
tory, gross  motor,  music,  dance,  television, 

*♦  physical  needs,  or  antisocial  activities. 

•  Child's  participation  in  a  conversation—Child 
initiates,   receives,  or  responds  to  conversa- 
tion or  to  task-related  comments;  ^child  uses 
Spanish  or  English. 

t  r 

•  Child's  active  engagement  in  an~~activity . 

J  - 

•  Child  affect — Child  affect  ranges  from  positive 
(laughing  and  smiling)  to  neutral  (neither 
positive  nor  negative)  to  negative  (angry, 
hostile*,   sad)  . 

v  4 

11.2^  Caregiver  Behavior 

*"  I'f  conducted  appropriately,   observations  cao  be  ( 
the  most  accurate  and  reliable  source  of  information  about 
the  way1 in  which  the  caregiver  interacts  with  the  children 
in  her  care  and  the  -  frequency  of  these  interactions.  Since' 
this  is;  the  first  lajtge-scale  study  of  family  day  care  to 
*     /    -  * 
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use  this  approach,   there  are  no  norms  to  indicate  what  the 
"ideal"  distribution  of  the  caregiver's  time  should  be. 
Variations  that  we  h^ve  found  in  the  behaviors  bf  caregivers 
among  'sponsored,   regulated  and  unregulated  homes  help  to  * 
develop  an  idea  of  what  can  be  expected  o^caregi-vers  in 
these  settings.     We  feel  we  have  foun'd  consistent  variations, 
descriptions  of  which  can  help  parent s ^choose  the  kind  of 
care* they  would  prefer  for  their  children,   „  ^ 

Table  11,1  shows  that  41,3  percent  of  the 
caregiver's  time*  is  spent  in  interacting  with  the  one-  to 
five-year-old  children  in  her  care,  ,  This  is  in  line  with 
previous  research  on4  family  day  care  that  found  most  care- 
giver^'spent  a  substantial  proportion  of  their  "time  in 

1  .  • 

contact  with  the  children.       Furthermore,   this  time  se$ms 

to  be  spent  in  apprppriate  ways;   that  is,   it  mirrors  the 

,  needs  of  children  in^care  as  indicated  by  their  fcges.  One 

of  the  most  frequent  interactions  with  children  in  the 

one-to-five  age  range  is  teaching,   which  occupies  13,9* 

percent  of  the  caregiver's  time.     Of  the  remainder  of 

the  caregiver/child  interactions,   play/participation  and 

helping  are  about  equal  in  frequency,   occupying  7,8  percent 

and  8,9  percent  of  caregivers'   time,   respectively.  Directing, 

conversing  with  children,   and  controlling  are  substantially 

less  frequent,  accounting  for  3,7,   3.3  and  3,7  percent, 

respectively.     However,   the  amount  of  tea'ching  and  play  in 

the1  homes  in  this  study  suggests  that  previous  descriptions 

'         '  .  *  ,  •  ^  2 

of  family  day  care  as  custodial  are  not  necessarily  valid. 

-Previous  studies  also  found  a  minimal  amount  of  restrictive 

'    *  .  3 

behavior  on  the  part  of  family  day  care  providers. 


*The  percentages  given  actually  represent  Vfre  proportion  of 
the  total  number  of  observation  frames  which  fall  within 
each  coding  category.  .  y 
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Homes  were  selected  for  observation  based  upon  tKe 
requirement  that  they  care  for  at  least,  one  child  in  the 
range  of  12  to  60  months  (because  this  range  povered  the 
principal  ages  of  children  cared  for  -in  family  day'  care 
homes).     InfantSv^ancJ  school-aged  children  were  found  in  a 
smaller  subset  of  the  homes.     VThereas*  the  observation 
instrument  makers  fine  distinctions  in  the  interactions  of 
cajj^givers  with  one-  to  five-year-olds,   their  behavior  with 
younger  ahd  older  children  is  aggregated  into  coarser* 
categories.     Averaged  across' all  homes  we  found>  that  the' 
caregivers  spend  3.8  percent  of  their  time  interacting  with 
babies  and  one  percent  interacting  with  school-aged  children, 
(See  footnote  b  to  Table  11.1   fos  a  further  explanation  pf 
these  figures .  ) 


As  negative  affect  was  such  an  infrequent  occurrence 
in  the  family^ day  care. environment,    it  was  decided  that  it 
~could  not  be  analyzed  separately  for  each  of  the  interactions 
between  carec$Lvers  and  children  noted  *  above  A^jLnstead ,  all 
Occurrences  of  negative  affect  were  aggregated  into  a  single 
measure.     The  reader  may  observe 'in  ^able  11..  1  that  even  in 
the  aggregate  form,    in  only  .3  percent  of  the- observations 
does  the  caregiver  demonstrate  any  negative  affect  with  the 
children  in  her 


On  average,  the  caregiver  spends  over  half  of  her* 
time  not  actively  ^involved  with  the  children  in  her  care. 
This  tinle  can  be,  (^ivijJed  into  two  categories,  indirect 
involvement  and  no  involvement.     Indirect  involvement 
^^onsists'  of  super-vising  the  children  (without,  interacting 
but  with  the  potenti-al  df  interacting  with  ^the  children)  *hnd 
making  preparations  directly  related  to  the  care  of  the 
children,     Together,  these  activities  take  16.5  petcent  of, 
the  cptifegiver '  s  time,   leaving  the  caregiver  apparently 
uninvolve&  with  the  children  in  her  care  for  more* than 
one- third  of  the  time.  * 
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.003 


Table  11.1 

•  Distribution  of  the  Caregiver's  Time  in  Family  Day  Care3 

Interaction  with  One-  to  Five-Year-olds  ,  -.413  ' 

  /  { 

Teach  *  t  *139 

Play/Participate  •    s  .078 

.            Help  -089 

Direct                          .  (  *  -037 

Converse  w/Children  .033  % 

Control                 «      >  '037 

Interactions  with  Baby  (<_  12  months )b  ' 

t  b 
Interactions  with  School-aged  Children 

Negative  Emotional  Affect  with  Any  of  Above 

indirect  involvement  or  No  Involvement  .513 
with- Children 

Supervise  .105 
'  Prepare  ,  -060 

Converse  w/ Adults  *  .063 
Recreatiofr  Alone  .078  & 

'  Housekeeping  .194  ^ 

Out  of  Range  of  Observer  -  .013 

Secondary^  Caregiver  Interactions  ~022. 

TOTAty  *  #        *  *999 

v.  .  ' 

aThis  picture  is  based  primarily  on  morning  observations 

and  does  not  include  periods  in  which  the  children  are 
.either  napping  or  eating. 

bThese  figures,   however,   are  misleading  as  they  st^nd,  and 
require  further  interpretation.     Caregivers  were  observed 
to 'interact  with  babiqs  in  only  35  percent  of  all  homes  and 
with  school-aged  children  in  only  16  percent all  homes.  \ 
To  calculate,   for  example,   caregiver/ infant  interactions  it 
makes  most  sense  to  include  in  the* calculation  only  those 
'homes  in  which  there  actually  are  infants.     In  these  homes, 
one  rates  substantially  more  caregiver  affection  and  the 
meeting -of  physical  needs.     Considering  only  homes  in  which 
babi-es  are  present  the  caregiver  spends  about  11  percent  of 
her  time  with  babies.     Considering  only  homes  in  which 
.     school-aged  children  are  present  the  caregiver  spends  about 
six  percent  of  her  time  with  them.     (The  dTata  do  not 
include  after-school  observations  when  interactions^ 
with  school  children  will  be  more  frequent.) 
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In  this  uninvolved  state,   the  caregiver  is  either 
talking  to  other  adults  (6.3  percent),   entertaining  herself 
by  reading  or  watching  television  (7.8  percent),  doing 
housekeeping  (19.4  percent)  orJout  of /range- of  the  observer 
(1,3  percent).     Of  course*,   even  in  this  uninvolved  state 
the  caregiver  can"  of ten  respond  to  indications  that  something 
is  amiss,  but  the  caregiver  is  not  directly  supervising 
at  these  tiroes.  .  . 


The  final  cate'gbry  in  Table  11.1  relates  to 
secondary  caregivers.     In  some  of  the  homes,  especially 
larger  iregulated  an'd  sponso.red  homes,    some  portion  of  the 
observations  were  taken\up  by  he lpers—secondary  caregivers. 
Cm  atfera^er  this  constituted  such  a  small  proportion  of  the 
total  observations  (2>2%)*that  no  useful  analyses % were 
feasible.     Thus  in  subsequent1  analyses , these  secondary  r 
caregivers  w*re  -dropped.      (In  the  tables  below,  when  the  sum 
of  the  percentages  does  net  add  to  100  percent,    it  is- for 
this  reason. )  \    ft  • 


11.2.1        Comparisons  Based  on  Regulatory  Status 
of  the  Home  ' 

/ 

Some  of  the  most  interesting  study  findings  are  - 
implicit  in  comparisons  of  caregiver  behavior  across  settings* 
This  section  treats  these  comparisons  in  a  purely  descriptive 
manner,   noting  in  which  settings  behaviors  ace  relatively 
more  freauent.     These  differences  and  their  po^sj-blte  causes 
are  explored  in  later  sections.     The  present  discussion  ist 
consistent  wit'h  the"presentavtion  of  the  regression'  analyses 
of  these  subseauent  sections  and  with  the  sense  we  have 
obtained  of  family  day  care  through  the  caregiver  interview 

r  *  f 

process .  •  -  *      *  * 

I  ,  4 

*  €  ■» 

Table  11.2  i  llust-rates-  in  a  striking  manner  the 
differences  between  observed  caregiver  behaviors  in  unregulated, 
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Table  11.2 

Ccnparative  Distribution  of  the  Caregiver's  Time 
Across  Regulatory  Status 


Sponsored      I  Regulated      I  Unregulated 


Interaction  with  One-  to 

1 

1 

Five— Year-0  Ids 

.458  1, 

.405  I 

.379. 

Teach 

.170 

.128 

**  i 

.121 

Play/Participate 

.086 

1 

."073 

.073 

m  Help 

.093 

1 

.095 

.082 

"  Direct 

.039 

.038 

.038 

Converse 

.034 

1 

.033 

i 

.030 

Control 

.036 

I 

.038 

.035 

Interactions  with  Baby 

.034  1 

( 

.053  I 

.025 

f 

V^-X  l  x  J- vox  ci  i 

.008  1 

.007  1 

.009 

Negative  Emotional  Affect 

.002  1 

.002  1 

.004 

1 

.184  I 

.172  1 

.142 

Noninvolvement  with  Children 

.299  1 

.307^  1 

.  .430 

Converse 

.  UDD  • 

1 
1 

.  UDo 

.068^^. 

Recreation  Alone 

.048 

! 

.057 

.130 

Housekeeping*1'* 

.179 

1 

.178 

.220 

Out  of  Range 

.017 

1 
i 
I 

.014 

.012 

Activities  Facilitated 

I 

*  1 

Languag  e/ 1 n  format  ion 

.106  1 

.084  1 

l 

.078  ' 

Structured  Finfe  Motor 

.061  1 

•  .031  1 

.035 

Work 

.014  1 

.013  1 

.013 

Physical  Needs 

.082  1 

.089  1 

.081 

'  Dramatic-  Play 

.Oil  r 

.008  ! 

'.012 

Music/ Dance 

.021  1 

.007.  ! 

.004 

Tel^ision 

.018  1 

.026  I 

.020 

Exploratory  IFine  Motor 

.012  i 

r 

.010  1 

.  .009 

Gross  Motor 
* 

.022  1 

.018  1 

.015 

Positive  Affect 
V 

• 

.060  1 

.056  1. 

.046 

Histogram  of*  Table  11.1 

Percentage  Distribution  of  Caregiver ' s  Time 
in  Family  Day  Care 
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*     Histogram  of  Table  11.2 

Comparative  Distribution  of  the  Caregiver's  Time  Across 

Regulatory  S«tatu»s  - 
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regulated  atid  sponsored  homes.  .  Although  all  home  settings 
show  a  •substantial  amount  of  caregiver/ child  interaction, 
the  differences  among  settings  are , significant .  Unregulated 
homes  show  the  lowest  level  o^caregiver  interactions  with 
one-  to  f ive-ye^r-olds  in  care.     Regulated  homes  show  a? 
s/>mewhat  higher  level  of  interaction,   and,  sponsored  homes 
show  by  far  the  highest  level.     The  differences  between  > 
unregulated  and  regulated  homes  are  generally  small; 
half  of  the  difference  in  the  level  of  interaction'  is  in 
the  amount  of  helping  behaviors,  which  is  8.2  percent  in  , 
unregulated  homes  and  9.5  percent  •  in  regulated  homes. 


Sponsored  homes,  however,   are  substantially* 
different  in  the  amount  of  teaching  that  occurs.  VThereas 
12.1  percent  of  "the  caregiver ' s  ^ime  in^ unregulated  homes 
and  12. 8  percent  in  regulated  homes  is  spent  in  teaching,  17 


perqpent  of •  the  caregiver's  time  in  sponsored  homes  is  spent 
in  this  manner— a  very  large  difference.  ' 


'    *         Expanding  upon  tWese  differences  among  settings, 
the  bottom  portion  of  Table  fl . 2  is  devoted  to  the  activities 
that  caregivers  facilitate  with  children  while  they  are 
interacting  with  them.     Th'is  table  shows  that  sponsored 
caregivers  facilitate  much  more  language/ information, 
structured  fine  motor  and  music/dance  activities.  Also, 
there  is  somewhat  more  gross  motor  activity,  in  theser hones 
and  less  watching  of  television.     This  implies  a  more 
preschool-like  setting  wit^  structured  activities  for  the 
children.     On  the* whole,   regulated  and  unregulated  caregivers 
are  very  different  from  sponsored  caregivers,   but  similar  to 
one  another .  ' 
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On  the  other  hand,   regulate^  and  sponsored  caregivers 
are  similar"  with  regard  to  the  time  spent  in  supervision  and 
preparation  for  children,  whereas  unregulated  caregivers 
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spend  substantially  less  time  in  these  activities. 
Furthermore,   unregulated  caregivers  spend  substantially  more* 
time  'uninvolved  with  the  children.     Forty-three  percent  of 
'the  unregulated  caregiver's  time  is-spent  apart  from  the 
children,  versus  aboyt  30  pfercent  for  both  regulated  and 
sponsored  caregivers,-     In  Unregulated  homes,   this  means 
that,  on  average,   26  minutes  of  every  hour  are  spent 
uninvolved  with  children  whereas  only  18  minutes  of*  evesy 
hour  are  spent  in  this  manner  in  sppnsored  homes. 

,0ne  gets  the  impression  from  these ^Ojisjexi^at ion 
data  that  the  unregulated  caregiver  is  somewjhat  legs^child- 

^focused  than  t\e  regulated  caregiver  and  mudh  les^  so  than 
the  sponsc&ed  caregiver.     She  spends  more  tifne  than  either 
attending  both  to  her  own  needs  and  to  her  household  '  s«  ,wh  ile 
the  .day  care  children  are' present.     The  sponsored  caregiver's 
added  involvement  with  the  children  is  apparent  in  several 
ways:,     there  is  more  teaching*,  more  play/participat ion ,  more 
supervision  and  'preparation  and*  le«ss  housekeeping  and# 
solitary  recreation.     ,Further,  when  we  look  /at  the  additional 
activities^  that  sponsored  caregivers  f acilitate—language/ 

' information,   structured  fine  motor,  -music/dance  and  gross 
motor— we  see 'behayiors  often  stressed  in  the  child  care 
training  that  sponsored  providers,  but  few  regulated  or 
unregulated  providers,   receive."    This  suggests  that  caregiver* 
training  may  make  a  difference.  .  However,   the  study  was  not 
designed  to  make  a  definitive   judgment  on  this  point,  and 
more  research  is  needed  td  explain  the, differences  that^we 
have  founts.  ^  This  impression,   however;    is  supported  by  the 
St&d-y's  other  data  sources,    including  caregiver-' interviews 
an£T*6bserver  logs  (recorded'  at  the  end  of  the  observation 
sessions)  *    ~ Finally,   td  put  this  finding  into  context*,'  it  is 
important  to  stress  that  our  observers  and  interviewers  were 
consistently  "impressed  by  the  quality  of  the  care  that  they 
saw.     Our  conclusions,   therefore,   about- the  relative  frequency 
of  behavior  from  one  setting  to  another  are  not  intended  to 
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imply  that  unregulated  \care  is  poor  care,-  JHbwever,  man^ 
parents,  may  well  feel  (bat;  sponsored  cark  provides  important 
stimuli -that  are  generally  less  available  i^othlr  kinds  of 
family^day  care*,  ^ 


11.2.2        Comparisons  Across  Ethnic  Groups 


Some  variation' can  be  observed  with  respect* to 
the  degree  of  interaction  with  one-  to  five-year-olds, 

A     the 'nature  of  such  interactions  { e  .g .',   teaching,  playirrgh 
'    the  use  of  positive  reinforcement,   and  to  a  lesser  extent  - 
the  degree  and  type  of  noninvolvemerit' with  children.  The 
magnitude  of  the  differences  between  the  ethnic  groups  is 
often  substantial.     However,   in  general, %  these  differences 
are  much  smaller  than  the  differences  between  the  settings 
described  above.     Whereas  tVfere  is  a  4.2  percept  difference 
between  the  level  of  teaching  behavior  between  sponsored 
caregivers  and  regulated  caregivers ,   there* is  only  a  1.6 
percent  difference  between  Blacks  and  Whites*     Similarly,  ^ 
overall  levels  of  indirect  involvement  and  noninvolVement  do 
not  seem  to  vary  much,   'on ■ the  other  hand,  Table  11.3  seems 

^    to  show  more  substantial  differences* on  more. specif i£ 

descriptions  of  caregiver  behavior,    such  as  hewing,  direct- 
ing,  attending  to  physical  ntfeds,  gross  motor  activities, 
recreation  alone  and  housekeeping. 
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-  .  in  the.  desighT'Of  the  study  it  was  recognized  that 

some  important  differences  among  caregivers  could  depend  'on 
differences*  in  community  valyes  from  one  -group  of  caregivers 
to,  another.    .In  order  that  these  community  differences  not 

-mask  the  other  differences  that  the  study  <j£s  examining, 
Hispanic,   Black  and  White  caregivers  were  all  Included  in 
the  study  in  sufficient  numbers  to  conduct  separate*  ^na lyses .  (  S 

Tat^e  11.3  displays  our  observational  data  by  caregiver 
ethnicity?,  marfy  differences  can  be  noted  among  these  groups. 


t 

Tabl,e  11.3  * 

Comparative  Distribution  of  the  Caregiver's  Time 
Across  Ethnic  Groups  ' 


White 


Hispanic 


Interaction  y/ith  One-  to 
Five-Year-Olds 

T^ach 

Play/Participate 
Help  * 

Direct  t  - 

Converse  /~c 
Control 

Interactions  \vith  Baby 

Interactions  with  Sclpool-age  < 
Children 

Negative  Emotional  Affect 
Indirect • I nvolvement  with  Children 
.  Supervise/Prepare 

■ement  with  Children 


.414 


.147 
.080 
.083 
.035 
-.035 
.034 


.040 

.008 
.003 
.162 

.352 


/erse 
fteoreation  Alone 
\    *  Housekeeping 
•  Out  of  Range 


.055 
.080 
^202 
.015 


.387 


.131 
.073 
.;085 
.038 
^.029 
.036*^ 


.038 

.006 
.003 
.167 

.354' 


.071 
.111 
.158 
.014 


.434 


.132 
.076 
.106 
.049 
.031 

Am 


.036 

.011 

.001" 

.169- 

.328 


.056 
.043 
.216 
.013 


Activities  Facilitated 


Language/Information, 

.095  1 

.087 

%.073* 

Structured  Fine  Motor 

*  .043  1 

.031 

.049 

Work 

.012  1 

.014 

.014 

Physical'  Needs  t            ,.  1 

,    .081  I 

.079, 

.096 

Dramatic  Play 

.011  1 

-  .008 

,  Music/Dance 

.009  | 

wtio 

.012 

Television 

.024  1 

.022 

.018 

Exploratory  Fine  Motor 

.012  1 

.008, 

.011 

.     '   Gross  Motor 

'.013  1 

.015  v 

.028 

Positive  Affect 

.044.  1 

.056  ' 

1  .066 
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.Histogram  of  Table  11.3 

i 

Comparative  Distribution  of  the  Caregiver's  Time 
Across  Ethnic  Groups 
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*f  11 . 3.     /  '  Child  Behavior    •  x 

V  . 

Whereas  in  general  there  is  only  one  caregiver 

-each^home,   there^re  usually  several  children  in  care. 

Observations  of  children  in  care  were  divided  among  the 

younger  children  *in  care  (one-  to  three-year-olds)   and  the 

qTder  children  in  -care  (three»^t;o  f ive-year-oids)  .  Where 

pos s ib le  >  ojie  ch  1  each  age  range  was  observed  ifn  each 

home;'  however,   both  of  these  age  groups  were  not  represented 

in  every,,  home.     Therefore,   the. number  of  children  observed 

in  each  categofy  is  considerably  less  than  the  number *of  y 

cafitegivers  observed:     303  homes  and  caregivers  were  represented, 

but  only  253  younger  and  161  older  children  were  observed. 

Furthermore,   because  the  children  were  grouped  ^ 
into  suph  broad  age  spans  and  because  they  show  rapid 
* 'development'  during  this  age  period,   the  variance  in  child 

behavior  is  often  so  large  as  to  require  multivariate 
-    s^t^jbistical  analyses  to  determine  where  there  are  actual 
differences  in  the  behaviors  between  one  caregiver  setting 
another.     In  this  section  we  restrict  ourselves  to  a 
,  ^im$>le  descriptive  analysis  of  the  major  characteristics  of 
±.he  child  samples.  ^ 

D  "  Table  11.4  presents  a  summary  of  the  observations 

of  the  younger  and  older  children  in  each  B)me,  The  child 
variables  are. divided  into  socioemotional  variables, 
^cognitive/ linguistic  variables  and  physical/motor  variables. 
,  1^  is  useful  to  .compare  the  frequencies  of  behaviors  for 

younger  and  older  children,   as  this  reinforces  our  sense 

that  the  observation  system  was  responsive  to—tlve  kinds  of 

/  *  **  .  J) 

~\  '.behavior  "ori^  expects*  tp  see  in  children  of  these  ages.'— — -< 


\ 


In  the  socioemotional  domain  one  not^  more 
%  affectionate  behavior  among  the  younger  children  as  well 
^afe  mo»re  distress,  both  typical  of  this  age  group.  Older 


..ERJC 


388  •  400 


Child  Variable 

■A 
■» 

Prosocial  activity 
Affectionate  Behavior 
Distress  •  - 

j 

Attention- seeking     f  • 
with  caregiver 

Antisocial  to  other . 
yoqnger  children 

Controlled- by  Caregiver 

Controls  other  Young  Child 

Language/Information  with 
caregiver 

Dranatic  Play 

Looking  at  Book  . 

-Fine  Motor  Structured 
activity  • 


-       .  Table  11.4  » 
'Means  and  Standard  Deviations  for  Child  Behavior 

Younger  Child  (n=210)    '    Older  child  (n=137) 


.003 
.007 
.006 
.008 

.002 

.021 
.001 

.030 


s  .d. 

.006 
.010 
.009 
.012 

.005 

.,022 
.003 

.054 


.007  V 
.006 
.066  . 


.021 
.017 
.074 


.008 
v  .001 
.001 
.006 

.001 

.015 
.003 

.040 

.024 
.009 
".103 
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s.d. 

.024 
.003 
.004 
.008 

.004 

.019 
.005 

•  .063 

.038 
.021 
.095 


Fine  Motor  Exploration  with 

k)09 

.015 

.008 

.016 

caregiver 

Fine  Motor  Exploration  with 

.006 

.01*0" 

.011 

.019. 

other  Yowng"  Children 

Fine  Motor- Explor.  Alone 

.216  . 

-  .122 

.150 

.120 

Conversation  w/ other 

.001 

.002 

.003 

.006 

Young  Children  . 

Conversation  w/ caregiver  . 

.003 

.010 

,  .009 

p4020 

'    ■  / 
Television  .Alone 

.028 

.055 

*'   '  .044 

.084 

Educational  TV*  w/sareone 

.014 

.040 

.018 

.048 

Moneducational  TV  w/semeone 

.015 

.043 

.  .015 

.038 

Music/Dance 

.004 

.009 

.004 

.010 

Household  itork 

.004 

.014 

.007 

.020 

Gross  Motor 

.098 

.084 

.085 

.072 

Physical  Meeds  w/ caregiver 

.054 

.052 

.025 

.036 

Physical  Meeds  Alone 

.112 

.096 

.087 

'.067 

Monitor  environment 

.119 

■  T084 

.088 

.082 

Alone 

.626 

.135 

.519 

-  .140 

With  Other  Children 

.017 

.023 

.051  % 

.053 

With  Caregiver 

.147 

.099  . 

.118 

401 


children  demonstrate  more  pfos^ocial  behaviqr"  and  more 
frequently  control  the  behavior  of  a  younge'r  child,   again  t 
as  one  might  expect.  ^  «  * 

-j  • 

In  fhe  cognitive/linguistic  domain  the  older 'child 
exhibits  more  language/information*activities,  more  dramatic 
play,  more  fine^jmotor  structured  activity  and  more  conversa- 
tion with  other  young  child'ren.     The  younger'  child  exhibits 
more  fine  motor  exploratory  .behavior  alone.     This  picture  is- 
in  contrast  with  some  previous  research  indicating  that  * 
watching  TV  was  the  most  frequent  activity  in  j^mily'day 
care/     The  activities  in  the  cogr??t ive/ lingu ist ic  domain 
were  much  more,  frequent  than  TV. 

9 

In  the  physical/motor  domain  the  younger  child, 
as  expected,  has  more  physical  needs  to  be  met.     The  younger 
child  also  monitors  t?few  environment  more  than  the  older 
child  does.  ■  f[ 

s 

Ttie  summative  measures  at  the  bottom  of  the  table" 
are  most  telling  for  the  current  analyses ; however .     Both  - 
younger  and  o^l'der  children  spend  most  of  their  time  in 
independent  activity,   that  is,  not  directly  interacting  with 
either  the  caregiver  or  another  child.     Younger  children 
spend  62.6  percent  of  their  time  in  this  manner,  whereas 
older  children  spend  51.9  percent — less  than  younger  children 
but  still  more  tha*n  half  of,  their  time.     The  younger  children 
spend  14*2  percent  of  their  time  directly  interacting  witK 
the  .caregiver,   aHfi  older  children  spend  11.8  percent  of 
their  time  iri^this  way.     There  are  many  fewer  direct  inter-  *" 
actions  among  the  children,   however.     Younger  children 
interact  only  1.7  percent  of  the  time  with  other  children, 
and  older  children  5.1  percent  of  the  time.     Although  it  *is 
generally  agreed  that  the  caregiver's  interactions  with 
children  are  of  paramount  importance  to  the  children's 
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>deyelopment,  we  should  not  forgfet  to  focus  our  attention  on 
the  utilization  of  that  large  portion  of  the  child1 s  time 
spent  in  independent  activity,  f 

v/    •    i     .  :  •  . 

*.       —  i 
11.4  Multiple  Regression  Analyses 

*The  descriptive  profile  in  the  previous  section 
sets  tfhe  stage  for  the  multivariate  analyses  of  the  observa- 
tion datfc.     The  descriptive  analysis  asked,   "What  was 
the  proceW-liKe  in  family  day  care  homes?"     The  multivariate 
analysis  asks,   "How  rriight  differences  in  caregiver  and  child 
behavior  be  explained?"     The  descriptive  profile  alone 
suggested  that  regulatory  status  of  the  home  and  ethnicity 
of  the  caregiver  are  variables  that  are  strongly  associated 
with  differences  in  behavior;   t*he  multivariate  analysis  went 
•further  by  examining  the  observation  data  simultaneously 
acros^'  multiple,  factors  of  interest,   such  as  regulatory 
status-  an'd  ^ethnicityT'  and  assessing  the  relative  importance 
of  each  in  explaining  caregiver  and  child  behavior. 

'  s  ■     ■  ■ 

The  simultaneous  consideration  of  multiple  factors 
afforded  important  advantages  over  a  variable-by-variable 

"  examination  of  the  observation  data.     The  variables  under 
"consideration  were, (in  addition  to  the  design  variables,  a 

.  set  of  factors  not  controlled  in  design  but  potentially 

*  related  to  caregiver  anvd  child  behavior.     Examining  indivi- 
dually  the  relationship  between  each  of  these  factors  and 

s    behavior  was  inappropri,ate--f irst ,   because  6f  our  interest 
in  how 'the  set  of  factors  explained  behavior;  and  second, 
becajuse  many  of  the?  factors  were  confounded  (i.e.,  not 
independent  of  each-  other),  -  For  instance,   if  Caregiver 
behavior  were  associated  with  both  caregiver  training  and 
\he  regulatory  status  of  'the  home,   the   f&ct  that  training 
and  regblatory  status  are  correlated  means  that  these 
associations  'cannot  be  interpreted  individually;  the  effects 
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could  not  solely  be  attributed  to  either  factor.     As  many  of 
the  factors  of  interest  we,re  confounded  in  the  study  design 
.and/or  correlated  in  the  real  world*,    it  was  necessary  to 
use  techniques  that  could  consider  factors  jointly  and  that 
could  take  into  account  the  pattern  of  confounding.  Multiple 
regression,   although  it  could  not  completely  disentangle 
correlated  factors,  did  allow  us  to  construct  and  te^st 
several,  different  sets  of  factors,   which  were  selected  to 
minimize  confounding  within  a  set.  '  • 

In  this  sense,   we  used  multiple  regression  as  an 
exploratory  procedure.     Because  we  wanted  to  explain  care- 
giver and  child  behavior  and  to  assess  the  relative  impor- 
tance of  'the  multiple  factors  as  well  as  possible,  we 
formulate^ various  sets  that  tested  a  variety  of  hypotheses  * 
about  the  behaviors  observed.     Alternatively,   it -would  have 
been  possible  to  enter 'all  factors  of  interest  simultaneously 
in  a  multiple  regression  a-nalysis.  ,  Although  this  probably 
would  have  accounted  for  a  relatively" large  proportion  of 
the  variance  in  behav  io/~ft  .  e  .  f<  a  high  -R2  )     it  would  have 
been  impossible  to  assess  jhe  contributions  of  individual 
factors',   since  so  many  are/  confounded.     Also,   the  total 
number  of  factors  is  large  relative  to  Ahe  sample  size; 
which'  often  leads  to  inflated  results.    .For  these  reasons, 

and  because  explanation  was  the  focus,  we  developed  smaller, 

■* 

simpler  models  to  test.  / 


In  all  of  the  regression  models  tested,  we  looked 
for  patterns  of  effects  among -the  independent  variables 
across  the -dependent  measures.     We  .did  not  stress  any  one 
dependent  measure  as  a  criterion  of  a  good  or  bad  environment, 


*For  example,   in  this  study  sample,  caregiver  education 
and  ethnicity  are  confounded.     That  is,'  the  .Hispanic  sample 
by  and  large  had  less  education.     This  confounding  means 
that  ethnicityyand  education  often  cannot  be  separated.,  , 
analytically. 
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but  instead  sought  copsis/t«nt  effects  across  related  mea- 
sures/ (e.g.,   across^  measures  relating  t</  cognitive/ linguistic 
teaching) .     By  focusing;  on  consistent  patterns,  we  are  less 
likely  to  over interpret  the  data. 


11.4.1      '  Construction  of  the  Regression  Models  and  ^De^i^gn 
of  the  Analyses 

»  * 

The  regression  analyses  involved  a  number  of  ' 
stages,   leading  from  a  model  in  which  all  independent 
measures  were  entered  to  models  that  included  subsets  of 
the  independent  measures  that  were  not^highly  confounded, 
and' leading  from  a  model  utilizing  the  full  sample,  of 
caregivers  and  children  to  models  utilizing  subsets  formed 
by  stratifying  the  sample  along  ope  or  more  of  the  independent 
measures.     At  the  first  stage  of  regression  analysis,  in 
which  all  the  independent  measures  were  tested  on  the  full 
sample  of  caregivers  $nd  children,   similar  analyses  were 
carried  out  by  AAI  a*  by  SET.     SRI  examined  the  relation- 
ships- between  the  independent  and  dependent  measures  in      ,t  m 
a  regression  model  that  eptered  all  independent  meagures  and 
the,  two-way  interactions  'among  the  three  design  vaiftibles 
(site,   regulatory  status  and^ caregiver  ethnicity).  Ttie 
results,  which  are  reported  in  SRl's  Observation  Component 
Report,   suggest  that  the  main  effects  of  the  independent 
measures  are  difficult  to  interpret  in  a  straightforward  way 
because  of  confounding  among  them  and  because  of  significant 
interactions.     In  AAI 1 s  analysis tit  was  therefore ^ imperative 
to  go  beyond  this  regression  -model,   by  developing  other 
models  that  begin  to  disentangle  these  effects.,, 

#     In  AAI's  analyses,'  a  main  regression  model  was 
constructed  that  utilized  a  s^t'  of  the  independent  measures 
that  were  of  principal  interest  a'rfd  that  were  relatively 
unconfounded  with  each  other.     This  model  was  first  tested 
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with  the  fulf"  samples  of  caregivers  and  children.  In 

« 

addition,   this  model  was  run  on  subsamples  of,  the  data 
stra.tified  by  major  independent  measures.     These  analyses  pf 
the  stratified  samples  served  two  purposes.     First,  they 
allowed  examination  of  possible  interactions  among  indepen- 
dent measures.     For  instance,  when  large  effects  ^for  site 
were  found  with  the  main  regression  model- *in  the  full 
sample,   the  same  model  was  then  tested  in  each  site  separ- 
ately (i.e.,   on  the  data  stratified  by  site)  to  see  whether 
the  effects  of  the  other  independent  measures  varied  byt 
site*.     Thus,   stratification  .was  used  to  test  for  interactions,  $ 
rather  than  entering  interaction  terms  in  the  main  regression- 
rcadel .  * 

A  second  reason  for  doing  regression  analyses 

i 

Qfi  stratified  samples  was  to  test  alternative  hypotheses 
about , effects  on  caregiver  behavior.     That  is,   where  two 
confounded  independent  measures  both  had  effects,   we  strati- 
fied the  sample  qp  th^t,   in  each* stratum,   one  qf  the  var- 
iables was  held  constant- and  the  other  varied.     Regressions  - 
were  then  conducted  separately  in  each  stratum  to  assess 
the  effects  of  eachy independent  measure  separately.  This 
effectively  unconfounded  the  measures  in  aaalysirs.  For 
instance,   since  caregiver  education  ancl  ethnicity  were 
confounded  and*  both  were  associated  with  caregiver  behavior, 
a  regression  model  that  included  education  was  tested  for 
each  ethnic  group  of  caregivers  separately.     This  allowed 
us  to  examine  th$  effects  pf  education  with  ethnicity 
controlled.  " 

The  multiple  analyses  based  on  stratified  sub samples  , 
were  used  to  distinguish  effects  that  were  robust  or  consistent 
in  all  subsamples,   to  identify  effects  that  were  the  result  of 
interactions  among  the  independent1 measures  and,    finally,  to 
identify  measures1  that  were  too  inconsistent  to  Ue  relied  on.. 
In  other  words,,  we  did  not  feel  that  single  analyses  of  the 

■  ■#  •  f 
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overall  data  set  would  suffice,  because  of jconfoundings 
among  the  independent  measures.,    Thus,   in  order  for  a  v 
finding  to  be  credible,  we  determined  that  it  must  hold  for 
relevant  subsets  of  the. data  as  well  as  in  the  overall  data 
se?t.  *  * 

Although  the  independent  measures  in  the  main' 
regres-sion  jno'del  were*  relatively  unconfounded,  we  were 
atole^to  examine  alternative  hypotheses  involving  other, 
correlated  independent  measures  through  the  technique  of 
"'carrying  along11  measures.     In  the  regression  analyses,  each 
time  one  of  the  principal  independent  measures  was  entered, 
we  calculated  what* the  effects  would  be  for  'an,  additional 
set  of  promising  but  confounded  (and  therefore,  unentered) 
measures.     Thus,  although  these  promising* measured  were 
not  directly  entered  into  the  main  regression  equation, 
we  were  able  to  discover  which  ones  would  have  had  effects 
in  addition  to  or  instead  of  the  principal   factors.     Tl  e 
results  for  the  variables  that  *were  'carried  along  often 
determined  where  stratification  or  special  additional 
regression  analyses 'might  be  "fruitful.     For  example,  ethnic- 
ity of  caregiver  was  carried  along  in  regressions  which  , 
entered  caregiver  education,  with  which  'ethnicity  was 
confounded.     This  allowed  us  to  note  when  ethnicity  would 
have  had  effects  beyond  those  for  education-  or  instead  of 

It. 

From  this  general  discussion  of  our  approach  in 
the  regression  analyses,    let  us  now  return  to  a  more  specific 
introduction  to,  the  various  regression  models  tested. 
First,   the  sets  of  principal  and  promising  independent  *"      {  . 
measures  are  defined,    followed  description  of  the 

independent  measures  In  each  model  and  the  subsamples  of 
.the-data  oil  which  eac^  model  was  tested* 
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  in  formulating  the  regression  models,   first  the 

set  of  all  potential  independent  measures  was  deSined, 
including  the  study  design  variables,   caregiver  and  child 
characteristics,  and  group  composition  measures.  Because 
there  were  so  many  independent  ^measures,  not  all  could 
be  tested. in  a  single- regression  model.     Thus  a  set  of 
principal  factors'  was  defined,  which  was  included  in 
virtually  all  of  the  analyses.'    These  factors  were  chosen 
to  be  relatively  uncon'founded  with  each  other.     A  set  of 
"promising"  factors  was*  also  defined^.     These  were  variables 
which  ware  of  interest  but  which  were  confounded  with  one  or 
more  qf  the  principal  measures.     For  example,  the  ethnicity 
of  the  caregiver  was  o"f  interest  because  of  its  possible 
association  with  caregiver  behavior,   but  its  confounding  • 
with  caregiver  education  meant  that  the  two  could  not  be      ,  • 
included  in  the  "same  model.     The  29  independent  measures 
considered  for  inclusion  in  the  regression  analyses  are 
listed  in  Table  l\.  5 ,   and"  the  status  of  each  is  indicated- 
principal  factor,  promising  factor,  or  excluded  factor. 

0 

Table\ll.6  lists  the  regression  models  tested. 
The  main  model  elitered  14  factors.     Two  design  variables 
were  -entered,  4ite  and  regulatory  status  of,  the  home.  Sach 
was  represented  by  three  binary  variables — Los  Angeles, 
Philadelphia,  San  Antonio  and  sponsored,   regulated,  unreg- 
ulated.  (The  third  design  variable ethnicity  of  caregiver, 
was  not  entered  in  the  regressions  because  of  its  confounding 
with(  education;  it  was,  however,   carried  along.)  One 
caregiver  characteristic  was  entered— caregiver -education. 
Among  the  other  five  origiaally  considered,   three  (age, 
income,  marital  status)  were  discarded  on  the  basis  of 
nonsignificant  simple  correlations  with  caregiver  or  child 
behavior..    Caregiver  training  and  experience  were  confounded 
with  other  principal , factors  as  well  as  with  education  (see 
Table»ll'.7) ,  and  therefore  were  not  .entered  in  the  main 
model  but  were  carried  along.     Three  variables  denoting 
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Table  11. 5~" 
Factors  of  Interest  in  Regression  Models 


Facto* 


Design  variables 
Site 

Los  Angeles  (0/1) 
Philadelphia  (0/1) 
San  Antonio  (0/1) 

Regulatory  Status 

*  Sponsored  (0/1) 
Regulated  (0/1) 
Unregulated  (0/1) 

Ethnicity  of  Caregiver 

Black  (0/1) 
White  (0/1) 
Hispanic  (0/1)  , 

Caregiver  Characteristics. 

Background 

Age  * 
•  Income 

Marithl  status  Op/1) 
Years  of  education 

Qualifications  - 

Training  (0/1) 
Experience 


Group  Composition 

Total  #  of  children- 

#  Age  groups 

#  Infants^ 

#  Toddlers 

#  Preschoolers  t 

#  Schoolers  \ 

Infant  present  (0/1) 
Toddler  present  (O/l) 
'Preschooler  present  (0/1) 
Schooler  present  (0/1) 

Child  Characteristics 

Own  child  in  heme  (0/1) 
7  Related  child  in  hone  (0/1) 
Grandchild  in  heme  (0/1) 
Proportion  single-parent 
families 


Disposition  in  * 
Regressions  and  Rationale 

V 


Principal  factor  (entered  in  most  regressions) 
Principal  factor   '  v  M 

Principal  factor 


principal  factor 
Principal  factor 
Principal  factor 

Premising  factors  but  confounded  wii^h 
education;  carried  along  in  most  regres- 
sions and^data  stratified  by  ethnicity 


Discarded;  no  effects 
Discarded;  no  effects 
Discarded;  no  effects  * 

Principal  factor  (confounded  with  tthnxcity) 


Premising  tactors  but  confounded  with  regu- 
latory status;  carried  along  in  most:  re-* 
gressions  and  tested  in  sample  stratified 
by  regulatory  status  of  heme* 


Principal  factor 

Premising  factor  but  confounded  with  #  kids 
and  ages;  carried  along 
Discarded;  other  'forms  of  age  groups  used 
because  these  were  confounded  with  each 
other  and  with  total  #  of  children' 


Principal  factor 
Principal  factor  „; ' 

Principal  factor  . 

Premising  factor  but  confounded  with  pre- 
schooler; ' carried  along 


Principal  factor  ' 
Principal  factor 
Principal  factor 
Discarded;  no  effects 


397 


'403 


Sacple  Description 
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Table  11.6 
gununary  of  Regression  Models 
Purpose  of  Regression 


Variables  in  Regression 


Pull  Sanple* 
Full  Sample 

Within  site 
Within  type  of  heme 


Within  ethnic  group 
of  caregiver 


Homes  enrolling 
3  or  fewer, children 


Homes  of  white, 
urban 

Homes  enrolling 
at  least  1  infant 
and  1  toddler 


Main  Model 

Test  alternative  group 
cenposition  measures 

Test  site  interactions 

To  test  regulatory  status 
interact ions;  to  test 
effectft^of-caregiver 
qualifications  uncon- 
founded  with  regulatory 
status 

To  test  effects  of  care- 
giver characteristics 
unoonfounded  with  ethnicity 

To  reduce  confounding  of 
sponsorship  and  group  size 
and  test  sponsorship  effect 
with  group  controlled 
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*This  regression  tested  "with  full  caregiver  and  child  data  special  regressions  on  stratified 
Batples  carried  out  only  on  caregiver  data. 
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2  -  continuous  rather  than  binary  versions  of  the  group  composition  measures 
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Table  11; 7 


Correlations  Among  Independent  Measures  -(N=258) 
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Caregiver  Education  ^J^*^"%  T 
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Correlations  shown  ire  significant  at  4east  at  p  <  *05#  2-^fflled  test. 
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characteristics  of  the  children  (other  than  age)  were 
entered--own  child  in  the  home,  .related  child  in  the  home 
and  grandchild  in  the,  home >  The  latter  two' measures  were 
highly  correlated,  as  homes  with  the  caregiver's  grand- 
child present  were  a  subset  of  homes- with  a  related  child 
present.     Finally,   £our  measures  describing  the  composition 
of  the  group  of  children  "fh  the  home  were  entered—total  ^ 
enrollment  and  simple  binary  measures  for  each  age  group 
(presence  of  an-  infant,  presence  of  a  toddler,   and  presence 
of  a  preschooler) .     The  variable  for  a  school-aged  child  was 
carried  along  but  not  entered  because  it  was  confounded  with 
the  other  group  .composition  variables  (Table  11.7). 

*  r~ 

As  Table  11.6  indicated,   a  second  model  was 
tested  on  the  full  sample  that  used  alternative  versions  of 
the  group  composition  variables.     Instead  of  the  binary 
versions  of  the  age  variables  (e.g.,  presence  of  an  infant!, 
actual  counts  were  entered  (number  of  infants,  toddlers, 
preschoolers).     In  the  regression  'analysis  entering  these 
continuous  count  variables  for  each  of.  the  separate  age 
.categories,   the  count  for  total  enrollment  could  not  also  be 
"entered,  because  of  its  high  correlation  with  the  separate 
-counts  by  age  (Table  11.8).     Thus,  the  alternative  group 
composition  measures  entered  in  the  first  two  regres% 
sion  models  were  the  following. 

Main  Model  Alternate  Model 

Number  of  children 

Presence  of  infant  Number  of  infants 

%  ■         Presence  of  toddler  Number  of  toddlers  - 

,  Presence  of  preschooler  Number  of  preschoolers 


The  binary  versions  of  th^  group  composition  parameters  wer 
retained  in  subsequent  regression  analyses  for"  two  reasons. 
>First,   the^main  regression  model  had  larger  R  's,  probafeijt 
because' group  size  (number  of  children)   is  such  a  powerful 


explanatory  variable  in  its  own  right.     In  addition,  the 
main  modej.  .haj3  better  explanatory  power  because  it  began  to 
disentangle  the  effects  of  group  size  and  age  composition. 
The  binary  versions  indicating  the  presence  of  an  infaff^ 
toddler,  ot  preschooler  retained  much  of  the  information 
contUlt  of  the  continuous  versions  (wh^ch  indicated  number 
as  well)}  as  seen  in  the  high  correlations  between  corres- 
ponding  age  composition  measures  (Table  11.7).     At  the  same 
time,  these  binary  variables  substantially  reduced  the  con- 
founding of  age  composition  with  enrollment,   and  therefore 
allowed  age  and  enrollment  to  be  entered  simultaneously  in 
regression. 

t    Table  11.8 
Correlations  Among  Measures  of  Group  Canposition 


(n  =  258  hemes)' 

f 

■  # 
Infants 

#  #"Pre- 
Toddlers  schoolers 

# 

Schoolers 

#  Children 
Enrolled 

Infants  (0/1) 

.73 

-.09  -.11 

-.04 

.12 

Toddlers  (0/1) 

-.05 

.56  .01 

.00- 

.23 

Preschoolers  (0/1) 

-.16 

.01      -        .68  ' 

.21 

.24 

Schoolers  (O/l) 

-.06 

.05  ,23 

.66 

.17 

#  Children 
Enrolled 

.28 

.51       .  .45 

.20 

1.00 

Significance 

r  P 
.•13  '  .05 
.16    .01  • 

«* 

Three  of  the  regression  models  were  tested  on 
stratified  sample's  to  detect  interactions  involving  site, 
'regulatory  status,  and  caregiver  ethnicity.    'Each  of  these 
-  three  design  variables  was  use"d  to  stratify  the  sample  in 
order  to  perform  subanalyses.     Regressions  were  performed 
within  sjte^  to  test  "for  interactions  of  site  and  the  other 
factors  Of  interest  (i.e.,  do  the  effects  of  the  principal 


factors  that  were  noted  in  the  overall  study  sample  hold 
also  ft>r  each  site?)     Analyses  were  also  conducted  within 
type  of  home  (sponsored,   regulated,   unregulated) .  These 
were  intended,   as  were  the  within-site  analyses,   to  test  for 
interactions,  but  more  important,   these  analyses  tested  the 
effects  of  caregiver  training  and  experience^,   both  of  which 
were  confounded  with  site.     Also,   ethnicity  of  caregiver  was 
used  to  stratify  the  sample.     Because  education  and  ethnicity 
were  confounded,   the  effects  for  education  were  examined  .in 
each  ethnic  group  of  caregivers  to  see  if  education  .effects 
held  for  each  group. 

^  • 

One  of  the  regression  analyses* was  designed  to 
test  an  alternative  hypothesis  concerning  the  effects  for 
regulatory  status  of  the  home.     In  our  sample,  sponsored 
homes  tended  to  be  jj^ger.     Thus,   it  was  possible  that  the 
effect  for  sponsorship  was  at  least  partially  a  group  size 
effect;   that  is,   that  the  differences  attributed  to  sponsor- 
ship were  actually  caused  by  having  more  children  in  the 
home.     Therefore,   the  main  regression  model  entering  all  of 
'the  principal . factors  including  regulatory  status  was  run 
on  the  subsample  of  smaller  homes  (with  three  or  fewer,  ; 
children) .     In  this  subsample,  group  size  and  sponsorship 
were  not  confounded,   and  effects  for  sponsorship  would  be 
attributed  to  regulatory  status  and  not  to  enrollment. 

Another  regression  analysis  was  to  test  an  alter- 
native hypothesis  for  the  effect  of  tho,  caregiver's  own 
children  in  care*     In  the  sample  of  homes,   those  with  the 
caregiver's  own  child  in  care  were  characterized  by  a 
pattern  of  other  factors:     the  caregivers  tended  to  be  White, 
educated,   young  and  unlicensed.  .  In  order  to  assess  whether  t 
effects  fos  caregiver's  own  child  in  care  could  be  caused  by 
this  constellation  of  factors,   the  main  regression  model 
including  the  variable  fox  caregiver's  own  child  in  care  was 
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run  on  the  subsample  of  homes  of  White,   unlicensed  caregivers. 
If  inhere  were  effects  for  caregiver's  own  child  in  care  in 
this  restricted  sample,   the  effects        the  overall  sample 
could-  not  be  caused  completely  by  th^'  configuration  of  other 
related  factors.  | 

\ 

' *      Finally,   a  special  regressipn  analysis  was  run  on 
the  sample  of  homes  yith  at  least  one  preschooler  and  one 
toddler.     Earlier  regressions  had  clearly  shown  the  important 
effect  of  age-mixing  with  these  two  groups.     It  was  felt 
that  'thes,e  effects  would  best  be  tested  in  the  sample  of 
homes  where  both  groups  were  present  during  the  observations. 


11.4.2 


Technique*  for  Entering  ^anables 


.The  results  of  the  the  regression  analyses  are 
reported  at  the  'point  where  ali  the  independent  measures 
have  been  entered;   that  is,   as  If  all  measures  were  entered 
simultaneously.     In  conducting  Lhe  analyses,  however,  a 
stepwise  regression  technique  Jas  employed  in  order  to 
clarify  effects  among  correlated  independent  measures. 
There  was  no  theoretical  basis  for  a  'particular  order  of 
entry;  among  the  *et  of  factorjs  specified  to  be  included, 
factors  were  included  for  entry  on  the  basis  of  strength. 
Therefore,   only  the  results  of  I  the* final  step* of  each 
regression  equation  are  reported,   after  all  predictors  have 

been  entered.     In  the  stepwise  technique,   the  strongest 

j 

factor  was  entered  /first,    followed  by  the  second  strongest, 
and  so  on.     A  mihimum.  level  of  Significance  was  set  to  m 
exclude  from  entry  any  variable^  that  .made  essentially  no 
contribution  to  explaining  variance.     The  resul.ts  of  the 
regressions'  will  show,  howeVer/  that  some  factors  were 
entered  with  nonsignificant  effects.     This  is  becabse  in^^ 
stepwise  regression,   once  a  variable  is- entered,    it  is  r/Qt 
"locked  in";   if  variable^  subsequently  entered  are  correlated 
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w.ith  the  prior  one,  its  weight  ,in  the  regression  equation 
will  be  affectedj  {i.e.*  decreased)* 


v 


11.4.3        The  Regression  Sample 

•  *- 

Observations  were  made  in  303  homes.     In  each 
home,  the  caregiver,   and,   if  possible,   a  toddler  and  a 
preschooler  were  observed.     In  most  of  the  homes,  a  toddler 
was  present  to  be  observe^;  a  preschooler  was  present 
in  only  about  half  of  the  homes.     Of  .the  caregivers  and 
children  observed,   only  those  with  complete  information  on 
all  the  independent  measures  were  included  in  the  analyses. 
As  Table  11.9  shows,   caregivers  in  258  homes  had  full  data, 
along  v^ith  210  toddlers  and  138  preschoolers.     This  meant 
that  the  sample  size  in  the  analyses  varied,   depending  on 
which  dependent ' variable  was  being  examined.     That  is,  for 
the  child  variables,   sample  sizes  were  210  and  138  for 
toddler  and  preschooler  variables,   respectively.  For 
caregivers',  there  was  a  sample  size  of  258  for  measures  of 
behavior  that  summed  interactions  with  any  number  of  children, 
a  sample  size  of  213  'for  interactions  with  an  individual 
toddler,  and  a  sample  size  of  138  for  interactions-  with  an 
individual  preschooler. 

Table  11.9 


j 


ERIC 


•  \ 

o  Los 

Angeles 

•  San 
Antonio 

Phila- 
delphia 

Total 

Homes  Observed  99 

115  •-, 

89' 

303 

Caregivers  with  Full  Data  91 

"106  ' 

61 

258 

Toddlers  with  Full  B£ta  78 

92 

43 

213 

Preschoolers  witji  Full  50 
Data 

58 

3-0. 

138 

#        •  * 
• 
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11.5  Findings  of  the  Regression  Analyses 

The  results  of  the  regression  analyses  are  organ- 
ized in  terms  of  the*pr incipal  factors  <^f  interest:  group 
.composition  in  the  home  (enrollment  and  age  composition), 
regulatory  status  of  the  home,   caregiver  characteristics 
(background  and  qualifications),   site,  and  chij-d  character- 
istics (own  child  in  care,   related  children  in  care}.  For 
each  measure  or  set  of  measures,   the  results  include  those 
obtained  with  the  full  data  set  and  with  relevant  stratified 
subsamples.     As  discussed  earlier,    the  focus  is* on  meaningful 
patterns  of  eff ects ' across  the  dependent  measures  rather 
than  oft  effects  for  any  particular  measures.     No  dependent 
measure  alor^e  is  critical,  but  related  sets  of  .measures  do 
beqin'to  show  consistent  effects  which  suggest  a  true 
finding. 

In'the  discussion  of  results  the  focus  is  pri- 
marily on  the  results  of  the  AAI  analyses,   although  refer- 
ence to  the  SRI  analyses  is  made  where  those  findings 

,  provide  for  richer  interpretation .     The  discussion  also 
focuses  on  the  .caregiver  data.     Results  from  the  child 
observations  are  presented  in  terms  of  their  corroboration 
or  contradiction  p'f  the  results  for  caregivers.     This  is  not 
only  because  the  regressions  were  better  able  to  predict 
caregiver  behavior,   but  also  becauje  the* caregiver  variables 
provided*  a  fuller  description  of  the  interactions  between 
caregivers  and**  children  (versus  children's  peer  interactions 
or  independent  activities),   and  these  interactions  are  of 
particular  interest.     Although  in  two  of  the  three  sites 
caregiver* and  child  data  were  collected  on  different  days, 

.it  was  qonsidered'  justifiable  to  look 'across  the  caregiver 
and  child  data  sets  for  correspondence  in  the  pattern  of 
associations  of  the  factors  and. the  .observation  data. 
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*     The  discussion  of  results  is  supported  in  -most** 
cases  b^^a  summary  table  which  indicates  the  significant 
effects  for  the  independent  measure  of  interest.     In  addition, 
Appendix  B  shows,   for  the  main  regression  mbdel,    full  tables 
of  beta  weights  and  significances  for  each  caregiver  and 
child  variable. 

With  regard  to  the  independent  measures,  the 
discussion  of  results  focuses  on  the  effects  of  individual 
measures  and  sets  of  independent  measures  that  have  a 

conceptual  meaning  taken  together,   sifch  as  the  group  conipo- 

*  *  .  . 

sition  measures  or  the  caregiver  qualification  measures.* 

R  ,   the  overall  power  of  the  entire  set  of  Measures  in  the 

regression  model  to, predict  caregiver* and  child  Behavior,  is 

^given,   but  is  not  a-  principal  concern  of  the  analyses.     For  ^ 

easy  reference,  however,   Appendix  C  shows  the  proportion  of 

i 

variance  in  each  dependent  measure  that  was  accounted  for  by 
the  14  measures  in  the  main  regression  model. 

11.5.1        Effects  for  Measures  of  Group  Composition  (Number 
and  Ages  of  Children  in  the  HQme) 

Two  aspects  of  the  group  composition  in  the  home 
were  examined:     the  total  enrollment  anti  the  ^age  groups 
v  represented.     Enrollment  is  a  measure  of  caregiver  burden, 
and  the  question  asked  was  whether  an  increase  in  the 
caregiver  burden  was  associated  with  changing-  patterns  of 

i.  m 

activities  and ' interactions  in-  the  home.     For  the  measures 
of  ages  in  the  home,  the  question  was  whether  the  particular 
age  mix  in  a  home  influenced  caregiver  and  child  behavior.  - 
The  regression  analyses  showed  that  both  aspects  of  group 
composition  were  related  to  the  kinds  of  activities  and  the 
cfaregiver/child  interactions  in  the  home.     In  fact,  these 
measures  of  jjroup  composition  were  the  strongest  and  most 
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consistent  cbrrelates  of  behavior  among  all  of  the  indepen- 
,  dent  measures .     In  the  discussion  that  follows,  the  findings 

■a 

for  enrollment  .are  presented  first,   for  caregivers  and 
children,   followed  by  the  findings  for  age  mix. 

Total  Enrollment  - 

Caregiver  Behavior 

The  caregiver's  behavior *with  children  was  strongly 

t  * 

related  to  the  total  number  of  children  in  the  home.     As  the 

number  of  children  in  the  home  increased,   interactions  of  virtually  - 

all  types  between  the  caregiver  and  individual  children  decreased 

f 


(with  the  exception  of  control  situations).     At  the  g^tme  time, 
caregivers1   interactions  with  two  or  more  children  increased. 
This  was  true  for  both  younger  and* older  children. 

Tables  11.10  and  11.11  show  only  the  significant 
effects  of  enrollment  on  caregiver  behavior.*    Note  the 
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*§ince  most  of  the  tables  in  this  section  have  the  same 
format  as  Table. 11. 10,   a  brief  introduction  to  reading 
the  tables  is  in  order.     These  tables  report  the  significant 
relationships  fL'om  the  regression  analyses  and^the,  direction 
of  the  relation:     positive  (+)  or  negative  (-) .  Unless 
otherwise  indicated,   the  analyses  used  the  entire  caregiver 
and  child  sample,  with  these  independent  measures  entered 
in  the  model:     site  (3  binary  variables);  total  enrollment; 
infant,   toddler,  preschooler- (all  binary) ;  years  o£  caregiver 
education?   regulatory  status  (3  binary  variables) ,  relative- 
care  and  own  child  care.  *  Each  of  the  tables  shows  Mke 
results  for  some  or  all  of  these  independent  measur* 
after  all  of  th£  measures  had  been  entered  in  the  equation. 
The  variables  listed  across  the  top  of  the  tables  are 
the  dependent  measures;   the^variables  lisied  at  thfe  left  * 
indicate  the  independent  measures  and  the  subsample  of 
the  data  being  discussed. 

For  the  significant  e f f ects_ ( defined  as  those  significant 
at  p  '<    .05),   the  direction  of  the  relationship  is  indicated. 
Supporting,  tables  with  full  information  on  beta  weights 
and  F-  statistics  are  provided  in  Appendix  B.     For  the 
caregiver  variables,   results  are*  shown  separately  for 
caregiver- to- toddler,   caregiver-to-preschooler ,   and  caregiver- 
to-children  ( all  ages  and  numbers).     For  the  child  variables, 
data  are  presented  separately  for  toddlers  and  preschoolers. 
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*     \       .  Table  11.10 

Significant  Regression  Results  for  Caregiver  Behavior  and  Group , Composition  Variables5 
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Table  11.11 

Significant  Regression.  Results  for  Caregiver  Behayor  with  Groups  and  Gro^p  Composition  Variables 
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children;  other  variables  are  analyzed  only  for  all  children* 
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consistent  decrease  in  interaction  between  caregivers  and  . 
individual  children  as  group  size  increased*  (s'hown  aS  in 
T&ble^.lO);  the  j  direction       ^the  effects  of  group  size  is 
re verged  for  interactions  with  two  or -more  children,  which* 
increased  with  group  size,(H+"   in  Table  11.11).     In  larger  ' 
homes*  caregivers  spend  less  time  with  individual  children 
•amd  more  J^.me°  with  groups  of  two  or  more.     They  need  to 
exert  more  control  and  have  less  time   for  activities  not 


rel-ated  to  children. 


Table  11.10  includes  summary  variables(  that 
combine  all  careg iver' interactions  with*  children—individual 
children  or  groups.     For  these  "variables, the  group  size 


effect  is  smaller5?**  In  larger  groups,   caregi^grsf spend  more 
time  controlling  children  and  .encouraging  prosocia°L;tbe^vior 
(these  two  are  correlated  mea^ms pl^y  t  housekeeping  *and 
recreation  alone  by  the  caregi^^d£crea$e  with  group  size.' 
The  diminished  effect^of  group  size  6h  the  summary  variables 
must  be,   in  part,  because  these  variables  combine  interact tpns 
with  individual  child'ren^  which  decrease  with  gr&up  size, 
and  interactions  with  groups,  which  increase ' with  ^oup 
size.      (The  effects  concerning,  housekeeping  and* recreation 
may  also  be  affected  by  the  confounding  of  group  size  and^ 
fegulator-y  sta^js  of  the -home.'  Sponsored-  homes* tend  J^o  be 
larger,  and  these  .types  of  caregiver  behavior *$re  less 
frequent  in  sponsored  homes.     See  Section  11:5.2  -for  a 
further  discussion.  )  - 

; .  •  •  •    f  .  • 

'•'Child  Beheuvior  - 


reqi^ers  f  sc 


The^  group  size  effects  for'tlie  child- focused  data 
present  a  pattern  complementary  %tQ_js1Tat  of  the  caregiver . 
"data.     In  homes  with  more  children  present, ^children  spend 
les's  time  interacting  with  the'  caregiver  .but  more  time 
interacting  with'  otfher  children  (Table  11.12).  'increased 
group  size  provides,   from  the  child's  pcfint  of  view,  more 
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Direction  of  Significant  Regression 


Results  for  Child  Behavior  and, Group  Composition  Measures 
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"Regression  aodel  included  •preschooler-  variable  for  toddler  sample  and  -toddler-  variable. for  preschooler 
°Bchcoler.  was       entered  in  regressions,  signs 'in  parentheses  indicate  significant  simple  correlation. 
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opportunities  for  peer  interaction*     This  was  true  for  both 
todfllers  and  preschoolers.     For^toddlers,  'larger  groups  were' 
'also  associated  with  more  #tima  in  independent  activity  cind 
more  time ^monitor ing  the  environment.     Thus,  -although  the  t 

'  .caregiver  and  child  observations  in  each  home  cannot  be 
1  considered  -two  perspectives  of  the  same  scene,  having  been 
recorded  on  different  days,   they  nevertheless  present  d 

/    consistent  story  regarding  group  size. 

I 

The  question  of  negative  .effects  of  increasing 
caregiver  burden  is, a  moot  one,   as  there  is  no  way  to 
evaluate  the  relative  benefits  of%  interaction  with  peejrs 
versus  interaction  with  caregivers-r-and  for  toddlers,  even 
the  time  spent  irt  independent  activity  can  be  considered 
'  "  '  developmentally '^appropriate .     Further,    in  larger  homes,    itv  * 

*  -s*ls  reasonable  and  probably  effective  for  the.  caregiver  to 
f  %  encd|cirage  more  child/ ehild  interactions,   more  independent 

,  :^ict ivlfetjies  a*ad  more  group  activities. 

*  ,:'  ;Age  Mix  *  ♦ 
< 

Caregiver  Behavior 


*4 
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%  The  strongest  effects  for  age  mix  concerned 

.caregiver  interaction  with  toddlers*     The  presence  of  a 

'  ,  f .  .  r 

preschooler  was  as s ociated  with  a  significant  decrease  in 
t 

all  of  thfe  caregiver's  one-to-t>ne  interactions  w^th  individual 
toddlers  (Table  11.10).     Caregiver'  interactions  with 

individual  preschool  children  were  les-s  strongly  influenced, 

*  *  ■ 

b£  the  presence  of  a  toddler.     Jn  homes' with  a  ^odcflter, 
there  was, a  decrease  for  preschoolers  in  two  types  of 
*"noncognitive',**interaction  with* caregivers — play  arid  work. 

'-The  effect  of  an  infant  in  the  ftome  was  seen 

almost  exclusively  on  the  summary  variables,   and  most  of  the 
*  *  • 

v  •  _  » 

relationships  "are  predictable.  ■  In  homes  with  an  infant 
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present,   caregivers  tended  to  display  more  affection,  \ 
provide  more  comfort,  help  more,   and  attend  more  often  t<r 
physical  needs  (Table  11.10).     (The  decreases  in  watching  TV* 
and  in  structured  fine  'motor  activity  are  less  easily 
explained.)     Thus,  while  the  presence  of  an  infant  had 
little/ef feet  on  the  kinds  or  amounts  of  interaction  between 
caregiver's,  and  the  individual  toddler  or  preschool  child,  it 
did  appear  to, require  some  special  behavior  by  the  caregiver. 

Further  elaboration  of  the^effect  of  an  infant  was 
found  in*  one  of  the  subsample  analyses.     Homes  wepe-selected 
where  there  was  at  least  one  toddler  and  one  preschooler 
present.     In  this  sample,   the  presence  of  an  infant  in  the 
home  was  associated  with  less  cognitive  activity  (teach,  , 
language/ information,   and  structured  fine  motor  activity) 
and  more  help  and  attention  to  physical  needs.*     Thus,  in 
homes  where  an  infant's  presence  means  that  three/age  groups- 
are  represented,   the  effect  of  the  infant  is  to  reduce 
certain  positive  kinds  of  caregiver  interaction  with  the 
older  children. 

It  was  difficult  with  our  sample  to  examine  the 
effect  of  school-aged  children  in  the  home.     First,  because 
observations  were  done  in  the  morning,   when  most  scho_ol-aged 
children  were  away,    fewer  than  30  percent  of  the  homes  had  a 
school-aged  child  present  during  the  observations.  Second, 
the  presence  of  a  school-aged  child  was^  signif icaptly 
correlated  with  the  presence  of  a  preschooler,   so  the  two^ 
variables  were  not  entered  together  in  the  regressions..  The 
presence  of  a  school-aged  child  was  correlated  with  fewer 
cognitive  activities  for  both  the"  toddler  and  preschooler 


*The  presence  of  an  infant  was  also  associated  with  less 
music  activity  and  more  dramatic  play;  neither  of  these 
findings  is  clearly  interpretable .        ,  *'  •  * 
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and  "less  attention  to  physical  needs.     If  the  variable  for 
schoolTaged  child  had  been  entered  in  the  regressions  along 
with  the  variable  for  preschooler,   it  would*  have  been 
significant  on  only  one  variable,  caregiver  Interacts  with 
school-aged  child .  '  .  f  > 

Child  Behavior 

The  effect  of  age  mix  was  not  as-  «strong  for  child 
behavior  as  for  caregiver  behavior,  but  the  results  that 
were  significant  formed  a  ^pattern  consistent  with  the 
pattern  for  caregivers.     For  toddlejrs,   the  presence  of  a 
preschooLe*-^was  ^^eicite^xwi th  mere  monitoring  of  the 
environment*  ai/d  less  interaction  with  the  caregiver,  results 
that  parallel  the  picture  presented  i^rt^the  caregiver  data. 
Other  results  for  toddlers  were  that  the  presence  of  a^ 
preschooler  in  the  home  was  associated  with  more  gross  motor 
activity  (which  was  more  frequent  among  preschoolers  than 
among  toddlers)   and  more  ant isocial'  behavior .     A  toddler 
in  *the  home  .had  little  effect  on  the  behavior  of  preschool 
children.  9  „ 

\  The' presence  of  an  infant  had  few  relationships  to 

toddler  behavior,  an<3  there  were  no  effects  on  the  behavior 
of  preschool  children.     Although  there  were  several  effects 
for  toddlers,  _ there  was  no  clear  pattern.     An  infant  was 
associated  with  more  affection,*  more  control  of  another  . 
child,  and  more  time  alone,  and  less,  work  and  less  explora- 
tory fine  motor  activity  with  another  child* 

Conversely,  the  presence*  of  a  school-aged  child  was 
related  only  *  to  4the  behavior  of  preschool  children.     For  pre- 
schoplers,  a  school-aged  child  was  associated  with  leas 
language/;  information  activity  fyith  thd  caregiver,   less  total 
interaction  with  the  caregiver  and  less  music*     One  source 
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of  additional  information  about  the  effects  of  school-aged, 
children  in  the  home^is  the  SRI  reliability  analyses  of  the 
observation  instruments.*     SRI  did  afternoon  observations 
in  a  ^ubsample  of  12  homes*     As  school-aged  children  were 
present  in  these  homes ,  the  data  suggest  how  caregivers  and 
younger  children  are  affected  by  school-aged  children*  The 
data  suggest  that  the  presence*  of  the  additional  older  age 
group  -required  a  shift  in  the  caregiver  s  attention  away  from 
the  younger  children,   especially  the  preschoolers.     SRI  found  1 
that,   compared  with  \he  morning- observations,   in  the  afternoon 
caregivers  spent  ,signi f ^rantly  more  time  interacting  with 
school-agfed  children"and  l.ess  time  interacting  with  pre- 
schoolers.    Toddlers  affd  preschoolers  spent  less  time  watching 
educational  TV  and  more  time  watching  noneducational  TV. 

It. 5.2        Effects  for  Regulatory  Status  of  the  Home 
> 

The  descriptive  analyses  showed  consistent  mean  - 
differences  in  caregiver  behavior  in  sponsored  homes 

compared  to  regulated  and  unregulated* homesS^  The  regres- 
11  * 

sion  analyses  confirmed  these  differences.^  Ev^n  with  other 
independent  measures  accounted  for,   sponsored  homes  looked  very 
'different — with  more  cognitive  teaching  activities  and  less 
frequent  caregiver  behavior  that  did  hot  involve  children. 


Caregiver  ^Behavior 

Table  11.13  shows  'the  significant  regression 
effects  of  the  regulatory  status  variables  for  caregiver 
behavior.***     Caregivers  in  sponsored  homes  tended  to  engage  7 

•   •  /  ) 

*  See  SRI's  Observation  Component  Report  for  further  detail  on 
.this  analysis*  ^ 

**The  SRI  regression  analyses  showed  an  interesting  interac- 
tion between  site  and  regulatory  status.     In  San  Antonio, 
the  di£f^rence"  between  sponsored  and  unsponsored  homesvwas 
particularly  strong;  sponsored  caregivers  engaged  in» 
more  teaching  and  language/information  activities*     All  of 
the  sponsored  .homes  in  San  Antonio  belonged  to  the  same 
network,  which  provided  special  training  .opportunities . 
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Table  11.13 


Significant  Regression  Results  for  Caregiver  Behavior  and  Regulatory  ^-Status  of  the  Homea ^ 
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acroaa  aeta.   Variables  vith  aatariaka  ware  analyxed  atparataly  for  toddler,  preschool,  and  all  children! 
o\b«r  rar i able a  were  analysed  only  for  all  children  ✓ 
i  * 
cxntriaa  in  parentbeaie  indicate  significant  ei«pie  correlation  that  vera  not  eigntticent  in 
repressions  because,  of  correlation  eatong  aite  verieblee,  / 
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more  often  in  cognitive  activities — teaching,  language/ 
information  activities,   and  structured  fine  motor  activities. 
(In  addition,   sponsored  homes  more  often  had  music  activities.) 
Caregivers  in  sponsored  homes  tended'  to  do  more  supervision/ 
preparation  and^  le.ss  recreation  alone,  while  the  reverse 
pattern  held  in  the  unregulated  homes** 

The  pattern  of  effects  'suggests  that  sponsored 
homes  look  more' center-like  and  less  home-like.     The  reasons 
sponsored  homes  look  different  are  probably  multiple  and 
complex.     An  important  ^difference  involves  the*  caregivers 
themselves.     As  reported  in  Chapter  Five,   caregivers  in 
sponsored  homes  more  often  had  received  some  training.  It 
is  also  likely 'that  caregivers  who  have  become  affiliated 
with  a  sponsor  .have  a  different  orientation  toward  their 
work  than  caregivers  operating  ^lone,   in  that  they  are  more 
inclined  to  per-ceive  themselves  as  professionals.     As  an 
example,  an  attitude*  questionnaire  was  administered  to 
caregivers  in  which  they  expressed  their \ philosophies  about 
child-rearing,'  education  and  the  like.     On  this  questionnaire, 
sponsored  caregivers  more  often  stressed  /the  importance  of 
the  educational  rather  than  the  social  environment.** 
Such  di  fferences- might*  explain  the  mor/  structured  environ- 
ment in  sponsored  homes. 

Another*  possible  explanation  for  the  pattern  of 
activities  that  distinguish^d^sponsored  homes  is  that,  in 
our  sample enrollment  and  regulatory  status  of  the  home  are 

*  It  should  be  noted  that  all  three  of  the  binary  variables 
representing* regulatory  status  could  not  be  significant 
in  the  same  regression  equation,   since  any  two  completely 
determine  the  third.  .  This  was  also  true  for  the  site 
variables .  ^ 

**See  later  section  "Caregiver  OpinionsM  «for  further  dis- 
cussion of  results  mf  the  attitude  questionnaire. 
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confounded.^  Sponsored  homes  tended  to  be  larger,  which 
might  account  for  a  higher  frequency  of  structured  activi- 
ties*    To, test  this  hypothesis,   a  regression  analysis 
was  #run  on  a  sample  of  homes  'in  which  group  size  was  con- 
trolled.    That  is,   the  only  homes  -included  in  the  analysis 
were  those  enrplling  three  or  fewer  children.     In  this 
sample,  not  only  did  the  same  differences  hold  between  f~i 
sponsored  and  other  homes,   the  results  were  stronger  - 
and  involved  a  wider  set  of  the  dependent  variables, 
this  special  subsample,   the  sponsored  homes  also  tended  * 
to  have  significantly  more  caregiver  conversation  with 
preschoolers,  more  helping,   and  less  housekeeping.     Thus  we 
conclave  that  there  are  marked  differences  in  sponsored 
homes,   and  these  differences  are  not  attributable  to  the 
size  of  the  sponsored  homes. 

Child  Behavior 

The  effects  of  regulatory  status  of  the  home  wejtre 
less  strong  and  less  systematic  for  the^  child  variables 
(Table  11.14).     The  results  that  were  consistent  with  those 
for  caregivers  were*  the  following:     fisst,    for  both  todfdler 
anX^reschool  children,   there  was  more  structured  fine  motor 
activity  in  sponsored  homes;  and  second,    for  toddlers,  there 
was  l^ss  interaction  with  the  caregiver  in  regulated  homes. 
The  remaining  _ef  fects  for  children  were"  too  'scattered  to 
interpret. 

11.5.3        Effects  for  Caregiver  Characteristics 

>  *  6 

t 

Thre£  caregiver  characteristics  were  examined  in 
the  regress  ion  equations- -years  of  educatiop^.^  years  of 
experience,   and  training   (y%es  or  no)  .     The  regression 
'analyses  did  not  provide  a  clear  picture  of  how  these 
characteristic?  were  related  to  caregiver  behavior.  For 
experience,   there  were  just  too  few  significant  effects. 
For  education  and  training,   the  regression  equations  could 
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.    Table  11.14 

Significant  Regression  Results  for  Child  Behavior  and  Regulatory  Status  of  the  Homea 
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1 


& 
c 
o 


4^ 


Toddlere  (n»210) ■ 
Sponsored 
Regulated 
Unregulated 

p&ggchoolerg  (n»137) 
m  

Sponsored 
Regulated 

t 

Unregulated 


« 


1 
& 


© 
■H 

y 

3 

O 


a 
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not  assess  their  independent  effects  because  each  was 
substantially  confounded'  with  a  design  variable — edpcation 
with  caregiver  ethnicity  and  training  with  regulatory;  ' 
status.     What  the  regressions  did  show  were  the  effects 
associated  with,  a  complex  of  variables  that  included  caregiver 
background—with  ethnicity  and  education  on  the  one  hand, 
and  with  training  and  regulatory  status  of  the  homes  ^>ri  t^e 
other.     In  the  following  discussion,   the  results  for  jyears  ^ 
of  education  (and  ethnicity  of  caregive-f)  are  presented 
vfirst,   and  the  results  for  training  'are  then. descnib^d . 

Caregiver  Ethnicity  and  Years  of  Education  '  \ 

Caregiver  Behavior 

V 

In  the  major  regression  model,   years'  of  education 
was  entered  as  a  principal  independent  variable,  while 
ethnicity  was  carried  along".     More  education  was  associated 
with  more  teaching,  more  language/information  and  prosocial 
activity,  and  less  helping,   directing,  household  work, 

'attention  to  physical  needs,  and  positive  affect.  The 
strongest  contrast  was  between  Hispanic  and  White  caregivers, 
where  the  difference  in  average  levels*  t>f  education  was  also 
greatest.     Hispanic  caregivers  tended  to  help  and  direct 
children  more  and  attend  to  physical  n&eds  more  often, 
Hispanic  caregivers  also  spent  less  time  in  recreation 

-alone.     They  displayed  more  positive  affect  and  less  negative 
affect;  they  facilitated  prasocial  activity  (which  tended  to  , 
go  alQng  with  control  situations)   le£sroften.     Finally,  they 
facilitated  TV-watcjiing  more  often  (^educational  and  non-  - 
educatiopfc'l  TV  were  not  distinguished).     Inv contrast,  White 
caregivers  spent  'less  time  in  directing,  helping,  attending 
to  physical  needs,  and  facilitating  TV,   and  they  displayed 
less  positive  affect.     The  B^.ack  caregivers  were  •  significantly 
different  from*  the.  other  two  groups:     tfrey  did  less,  housekeeping 


and  structured  fine  motor*  activity-  and  more  recreation* 

(This  last  finding  about  time  away  from  children  may  be 

related  to  the  fact  that  two-caVegivSr  homes  were  /clustered 

*  '  .  f 

in  'Black  homes . ) 


) 


*  However,   spm£  of  the  effects  suggest  more  struc- 
tured teaching  among  educated  caregivers,.     Most*tof* 'these 
relationship  could  be  attribute®  to. caregiver  ^thnicity  as 
well,   aa  on  nearly  every  measure  of  caregiver  behavior  i 
where  education  ftad  an  effect,  .ethnicity  would  also  have 
been  significant 'if  it  "had  been  entered  instead .  m  I»  order 
to  help  disentangle  the  effects  of  education  and  ^finicity, 
regression  analyses  were  done  for  -each  ethnic  group  separately 
The  question  was  whether  the  same  effects*  fbJs^ucation     \  „ 
appeared  wi-th  ethnicity  controlled.     Ujarf orturi|fely ,  thes|a 
analyses  were  not  very  helpful  in.  unconfc^ndjpj  the^  effects 
of  education  and  ethnici\y,  as  the  ^lat  ion  ships' between  «/ 
education  and  caregiver  'behavior  varied  across  the  ethnic 
*    g-iroups  (Table  11*15).     Education"  had\  iifetle  effect  in  the 
sample  ofi  Black  careg^ersr   it  had  the  largest  and  most 
interpre'table  effects,  in  the  sample  of  Hispanic  caregivers;' 
the*  effects  in*  the  sample  of  White  caregivers-  were  scattered, 

-More'  specifically/  among  Hispaniq-  caregivers*,        ^  m 
education  was  associated  with^more  teaching,  both  cognitive 
and  social,   and  less  non-educaticfnal  activity;  Education 
was  relate^ to  mpre  teaching,  play/participation,,*  language/  ^ 
information  activ^ies,   and  ,prosocia^  activities;  it  was 
related  to' less  conversation* with  adults,  household  work-, 
f  with  "preschoolers,  directing  preschoolers,  and  a1:t;e?iitior)/to 
physical  needs  i     The  larger,  effects^  lor  Hisp'anicj  caregivers ; , 
^compared  to  White  and  Black  caregivers,  may  be  because  a 
wider  range  of  education  is  represented  m  the  Hispanic  ■ 


sample,  £he  e/ffects  among  White  caregivers  are^*&nsis£ent 
in- tone  with  the  results  fcA. Hispanic  'caregivers  but. ffcw^r 

in  number.  .  for  White  caregivers  education  was  related  to 
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.    -  -  Table  11.15"- 

f 

Significant  Regression  Result^  for  Caregiver  Behavior  and  Years  of  Education ,  Within  Ethnic  Groups' 


BOW 


WHAT 


'TO 
WBOH 


ATFECT/COHTBOL 


x  to 


Caregiver  to  Toddler 

Trs.  Educ.  for  Black  Crgvrs. 
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J* 


for  Hispanic  Crgvrt. 
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Relationships  ooted  are  p  <  .05 

'  .  »  -  i& 

The  s$ts  of 'caregiver  variables  sre  isutually  sxclusivs  within  sets,  but  codes  can  overlap  across 
/©    sets.    VarfratFlss  with  asterisks  wars  analyie<fsepstatsly  for  one  toddler,  ons  preschooler/ 
all  children!  other  vsriablss  are  analyzed  only  for  all  children. 

Ethnicity  variable  for  •Hispanic  Caregiver"  would  also  have  been  significant  in  the  regression. 
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'  less  control,  household  wc^,  directing,  and  exploratory 
fine'mptor  act»ivi)ties .  Even  the  two  significant  ^effects 
among  Black  caregivers  were  consistent  With  the  aboye 

Indrng/ — education  was  associated  with  less  directing  and 
'A-eVs-'Work  with  preschoolers. 

Consistent  jresuits  in  the  regressions  stratified 
by  ethnicity  permit  the  conclusion  that  caregivers  with  more 
education  aire  less  likely  to  engage  in  household  chores  and 
less  likely  to  direct  -children. 4   Among  Hispanic  caregivers 
.(or,   in  a  sample' with  a  more  extensive  range  of  education, 
particularly  at  the  lower  end'  of  the  scale),   educatidn  also 
is*  associated  witfi  more  'cognitive  activities  an^  encourage- 
ment  of  prosocial  behavior.     Unfortunately,   it  is  difficult  - 
to  interpret  whether  this  represents " an  interaction  of 
education  and  ethnicity  or^an  artifact,   as  education  of 
caregiver  was-  confounded  with  multiple  and  different  inde- 
pendent^measures  in  the  three  ethnic  groups. 

*  »  *  *■ 

*     *  *  * 

Child*  Behavior 
 — r 

^  The  analyses  of  the  child  variables  did  not 

provide  jmuch  'support  for  any  conclusions  about  *  caregiver 
education  -and  ethnicity,   a^s  there  were  very  few  effects. 
The  effects  *ha<t  were  found  were  consistent  wrth  Ae  caregiver 
findings.     For  toddlers,   education  , of  caregiver  was  associated 
'with  less  control.  ,  For  preschool  children,   education  was 
associated  with  more  structured  fine  motor  activity. 

.Training  ^ 
Caregiver  Behavior  . 

The  effects  for t caregiver  training  were  examined 
in  three  ways,   to  try  to  assess  the  effect  of  training 
unconfounded  with'  regulatory  states  of  the  home.     First,  the- 
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training  variable  was  carried  along  in  the  regressions, 
while  regulatory  status  of  the  homes,  with  whijfch  training 
was  confounded,   was  a  principal  variable.     Second,  the 
training  variable  was  entered  as  a  principal  Variable  along 
with  regulatory  status.     Third,   training  was  tested  in 
subsamples  of  the  data  stratified  by  regulatory  status. 

When  training  and , sponsorship  were  entered  in  t,he 
same  regression  model,   training  had  little  effect.  This 
was  predictable,   as  training  6nd  sponsorship  were  highly 
correlated.     Both  training  and  sponsorship  had  a  similar 
pattern  of  simple  correlations  with  caregiver  behavior. 

'Training  was  associated  with*more  teaching,  language/ 
information  activity,   structured  fine  motor  activity,  music, 
dramatic  £>lay  and  comforting;   training  was  associated  with 
less  recreation  alone.     This  pattern  of  effects  suggests 
more  structured  teaching  with  trained  Caregivers  £nd  is 
very  similar  to  the  pattern  associated  with  sponsored 

■  homes> 

'  / 

To  try  to  disentangle  the  effects  o€  training 
and  sponsorship,   effects  for  training  were  examined  separately 
for  groups  -of  caregivers  stratified  by  regulatory  status— 
in  sponsored  homes*   regulated  homes  and  unregulated  hom&s. 
The  question  asked ^waB  wh e ther^fcrr a i ne d  caregivers  behaved 
differently  from  untrained  caregivers,  when  regulatory 
status  was  controlled.     In  'sponsored^  homes,   nearly  80 
percent  of  the  caregivers  had  some 'training,   vefsus  30 
percent  in  regulated  homes  and  20  percen-t  in  unregulated 
homes*     The  effects  for  training  were  somewhat  less  in  each 
of  the  subsamples  than  they  vfc^re  in  the  overall  sample. 
This  suggests  that  at  Least  some  of  the  relationships  V 
between  training  and  behavior  in  the  total  sample  of  care-  y 
fivers  were  caused  by  the  confounding  of  training  and 
sponsorship.     However,  despite  the  reduction  in  the  number 
of  significant  associations  when  the  sample  was  stratified 
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by  regulatory  status,  there  we're  consistent  results  across 
subsamples  that  indicated  positive  effects  for  training  (see 
Table  11.16)  •     The  trained  caregivers  in  regulated  and 
sponsored  \omes  looked  similar.     I-n  these  subsamples, 
training  was  associated  with  mor*e  teaching,  helping,  'and 
dramatic  play  and  with  less  , activity  ^hat  did  not  /Involve  ^ 
interaction  with  children.     There  vfre  farther  effects  in 
the  sample  of  "sponsored  homes  that  in&icated  more  ^Uy^ctured 
teaching  by  trained  caregivers — more  language/information 
and  structured  fine  motor  activities.    'In  bo^h  regulated  an,d 
unregulated ^homes,  training  wps  associated  with  more  comforting 
and  less  norachild  activity;  * 


> 


Table  11,16 


Caregiver  Behaviors> Associated*  with  Training 


Sponsored 


Regulated 


Unregulated 


positive   \  Language/inform  I 

Relation  I  St ructured  Fine  I 

I  Motor          .  'I 

I  Music  " 

1  Dramatic  Play^ 

I  Teach 

THelp  ^ 


I  Dfamajbic  Pl&y  1 
I  Teach  '  1° 

I*  Help  «  I 

I  Ccamfprt  I.  Comfort 

I  Positive  Affect 


Negative  t  j  Supervise 

Relation   I   Recreation  Alone  L 


I  Supervise 

I  Recreation  Alone 
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ChilV^  Brehavior  j  ^ 

•  J  There  were  a  few  significant  relationships  between 

caregiver  training  andr- children 1  s  behavior.     All  of  the 
significant  relationships  were  consistent  with  \he  findings 
Ifor,  caregivers .     Toddlers  in  homes  with  trained  caregivers 
more  often  engaged  in  structured  fine  motor  activity, 
conversed  less  often  with  other  chilaren,   and  had  to  be 
controlled  less  often  by  the  caregiver.     For  preschoolers, 
caregiver  trainirig  was  associated  only  with  more  music/ 
dramatic  activities.  - 


.11.5.4 


Effects  for-  Related  Children  m  the  Home 


.    One  set  of  principal  factors  that  was  examined  in 
the  regression  analyses  distinguished  hones  that  provided 
tare  for  the  caregiver's  own  child  or  a  related  child.  The 
earlier  chapters  discussed  how  homes  with  the  caregiver's 
own  child  and  those'  with  a  relative's  child  were  each 
characterized  by  a  special  configuration  of  variables.  Care 
of  one's  own  child  tended  to  occur  in  the  homes  of  young, 
well-educated,  White  caregivers  m  unregulated  homes. 
Relative  care  also  tended  to  be  provided  by  unregulated 
caregivers,  but  by  older,    less  educated,  -non-White  caregivers. 
If  either  type  of  home  was  showrr  to  look  different  from 
other  homes,   it  could  be  caused  by  a  number  of  characteristics 
of  the  home  in  addition  to  the  type  of  child  c£red  for.  In 
*  fact^    for  bbth  types  of  homes,   the  pattern  of  effects  seemed 
as  much  attributable  to  the  caregiver's  situation  as  tp 
the  presence  of  a  relate^  child. 

Care  for  One's  Own  Child 


9 

ERLC 


In  general,   the  homes  where  the  caregiver's  own 
child  was  present  were  characterized  by  more  activities  that 
were  not  centered  on  the  child  and  by  less  structured 
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activity  (Table  11.17).     More  specifically/  these  homes 
tended  to  have  more  housekeeping  and  control  of  antisocial  / 
'behavibr  and  less  teaching,  conversation  with  toddlers, 
-play /participation  and  TV.     In  general,  there  was  less 
interaction  between  the  caregiver  3nd  toddlers  when  the 
caregiver's  own  child  was  present.     On  the  child  variables, 
there  were  effects  only  for  preschoolers,  and  these  eiSfects 
were  consistent  with  the,  caregiver  findings;  presence  of  the 
caregiver's  own  child  was  associated  with  more  time  spent 
with  other  children,  more  exploratory  fine  motor  behavior 
with  other  children,  mor£  music-  activities,  and  more^time 
reading  books ^  One  interpretation  of  these  results  „ is  that 
homes  where  the  caregivers  own  child  is  present  laok  mpre 
"home-like" — that  is,   the  caregiver  continues  her  owi^ 
activities  and  less  often  initiates  structured  activities 
with  the  children.     Thesp  homes  ^tended  to  be  smaller,  which 
might  make  this  pattern  more  '  feasible  than  it  would  be  in 
larger  homes. 

To  try  to  disentangle  the  effects  of  the  caregiver's 
own  child  in  the  home  and  the  background  characteristics  of 
these  caregivers,  we  examined  effects  for  the  presence  of 
the  caregiver's  own  child  among  the  subsample  of  White 
unregulated  caregivers.     .(Sixty  percent  of  this  group  cared 
for  their  own  children.)     Even  in  this  subsample *of  caregivers' 
who  shared  a  pattern  of  background  characteristics,  the 
effects  of  caring  for  their  «*wh  children  were  significant. 
Caregivers  who  had  their  own  child  at  home  engaged  in  less 
teaching,  conversation,  and  play  with  toddlers,   and  fewer 
language/information  activities;   they  also  engaged  in  more 
housekeeping  and  control  of  antisocial  behavior. 

Relative  Care 

Caregivers  providing  care  to  a  relative 1 s  child 
.(or  children),  like  those  with  their  own  child -at  home, 
tended  to  exhibit  less  cognitive  teaching*     These  caregivers 
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Table  11.17 


Significant  .Regression  Results  for  Caregiver  Behavior  artd  Care  for  Related  Children; 
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*  Relationships  noted  are  p  <  .05 

bThe  seta  of  caregiver  variables  are  mutually'-  exclusive  within  sets,  but  codes  can  overlap 
across  sets.    Variables  with  asterisks  were  analyzed  separately  for  toddler,  preschool,  all  childreni 
other  variables  were  analyzed'only  for  all  children 

.     '    cBntrles  In  parenthesis  indicate  significant  simple  correlation  that  were  not  significant  in 
44  i     repressions  because  of  correlation  among  site  variables. 
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alscrshowed  less  play/participation  and*  helping,   all  of 
which  suggest  less  interactive  activity  with  children.  At 
the  same  time,   caregivers  providing  relative  care  tended  to 
exhibit  more  directing  and  more  household  work  (Table 
11.17)  •     Comparable  effects  were  found  on  the  child  variables 
That  is,   for  toddlers,   relative  care  was  associated  with 
less  language/inf ormation  and  less  educational  TV.  For 
preschool  children,   it  was  associated  with  less  language/ 
information,   less  structured  fine  motor  activity,  less 
attention-seeking,  more  antisocial  behavior  with  other, 
children,   anti  more 'prosocial  behavior. 

11.5.5     .   Site  Effects 

We  were  concerned  with  site  differences  in  care- 
giver and  child  behavior  principally  in  terms  of  a  possible 
interaction.     That  is,  we  knew" that  the-  three  sites  differed 
significantly  on  most  of  "the  caregiver  and  child  behavior 
measures.     The  question  was  whether  the  effects  of  the  other 
, independent  measures,   such  as  enrollment,   varied  across  the 
three  sites.     In  this  sejise,   site  was  considered  more  a 
covariable  than  a  principal  independent  rrfeasure  with  poten- 
tial for  regulation. 

The  regression  analyses  sh'owed  that  there  were 
strong  effects  for  site.     In  fact,   the  sites  differed 
significantly  on  virtually  every  dependent  measCire.  Los 
Angeles  was  most  often  the  extreme  site,   in  the  direction* 
«  of  less  caregiver/cjiild  interaction  of  all  types?  than  in 
Philadelphia  or  San  Antonio.     However,   regression  analyses 
done  separately  in  each  site  showed  no  evidence  of  site 
interactions  in  that  the  pattern  of  effects  for  the  indepen- 
dent variables  was  quite  consistent  across  the  three  sites • 
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Differences  in  caregiver* behavior  across^sites 
w<*re  largevJzriat  the  activities  associated  with  each  site  did 
not  suggest  a  clearly  interprethble  configuration  for  each 
site  (Table  11.18);     The  caregivers  in  Los  Angeles>did  less -  ' 
of*«many  ki^s  of 'activities  with  children :     less  teaching, 
language/information  and  structured  fine  motor  jiptrrvity  ; 
less  prosocial  activity,  affection,  dramatip  play,  household 
work  and  control.    'The  only '  caregiver  £>efTavior  significantly 
more  frequent  in  Los  Angeles  wa  ^facilitation  of  exploratory 
fine  motor  activity,  which  'tended,  to  be  carried  but  by 
children  alone  rather*>han  with  the  caregiver,  Philadelphia 
caregivers  more  often  engage^  in  language/inf ormation 
activities,  ^nd 'in  play  with  the  children;  there  was,  more 
prosgcial  activity  in  'Philadelphia  homes, and  more  TV;  at  the 
same  time  there  was  more  negative  affect  on  the  pirt  of  th,e 
caregiver.     Caregivers  in  San  Antonio  did  significantly  more* 
directing,  helping,  and  attendirig*  to  physical  needs.  (This 
pattern  of  effects  also^ehara-cter ized  Haspanic  caregivers.) 

Child  Behavior 

A  similar  pattern  of  site  effects  was  sh'own  in  the 
child  data.     Toddlers  and  preschoolers  in  Los  Angeles 'tended 
to  spend  more  time  alone  ancj  monitoring  .the  environment  and 
less  time  .interacting  with  the  caregiver.     For  toddlers, 
particular  activities  more  frequent  in  Los  Angeles  were 
gro&s  motor  activities,  music  and  reading  books;  there  was  , 
less  TV,  work,  and  control.     Toddlers  and  preschoolers  in  \ 
Philadelphia  were  more  often  involved,  in  caregiver-directed 
activities — more  control  and  prosocial  activity,  language/ 
information,  and  educational  TV.     Toddlers  and  preschoolers 
j&  ihxi  /^onio  inore  often  sought  attention  from  the  carfegiver 
and  spent  more  time  having  physical  needs  attended  to. 
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Table  11.18 


Significant  Regression  Results  for  Caregiver 'Behavior  and  'Site' 
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bTn«  tats  of  caregiver  variables  art  mutually  -  excluelve  within  tats,  but  codas  can  ova  clap 
across  sets*   Vfcriablee  with  aeterlaks  vara  analysed*  separately  tor  toddler,  preschool,  all  children; 
othar  variable*  vara  analysed  only  tor  all  children  . 

<T-  ' 

c  En  tries  in  parantbasis  indicate  elf  nlrflcan€  -eiaple  correlation  that  vara  not  sign  if leant  in 
repressions  because  of  correlation  aaohg  alts  variables*  . 
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Preschoolers,  in  addition,  Engaged  in  .more  exploratory  fine 
nfotor  behavior  vith  the  .caregiver^ and  spent  more"  time  with 

K 

other  children. 

♦  -:'       -^v.  ' 

Because  there  wer.e  ;l*arge  site  effects,  we  went  on  to 
Assess  site  interactions  by  asking  whether  the  independent 
measures  aff.ected  caregiver  anj^jiild  behavior  differently 
in  the 'three  sites.     To  test  for*' interactions,  regression 
an^yse's  were  ctong  separ^t^ly  within  each  site.    .The  regresr^ 
sions  revea-led*no  evi<ienc^^£,  interactions.     The-  effects  for 
the  independent  variables  on  is^regiver  and  ckild  behavior 
'were  consistent  across  the  sites.     For  instance,,  group  si£e 
had  a  similar  pattern  of. effects  oh  caregiver  behavior  in 
all, three  sites,   even  though  there  were  larg#>  mean  differences 
in  caregiver  behavior  ia  the  three .  rfites .'    Thus,   although  we 
can  expfect  differences  in  the  family  day' care  environment  in 
different  sites,  we  would  not  -expect  the  relationships 
'between  policy-relev.ant  variables  such  as  sponsorship  or 
group  size  and  behavior  to  be  affected  by  site. 


11.5.6        Caregiver  Opinions  and  Caregiver  Behavior ,  - 
.  —  —7^  5  ^~ 

In  addition  to  the  set  of  indsperldent*  variables 
discussed  in  the  preceeding  sections,   *me  measures  of 
caregivers'   Opinions  about  children  and  about  their  jobs  were 
examined  fpr  evidence' of  relationships  with  caregiver  '* 
behavior These  measures  were  developed  from  a  caregiver  * 
•< attitude  questionnaire  administered  in  San  Antonio  and 

*  Philadelphia,   ajid*  simple  correlations  were  used  to^test  the  ^ 
relationships  between  caregiver  attitudes  toward  children 

,and  caregiver' behavior  in  the  home.,    jSe^prapter  Five  for 

'a  .fuller,  description  of  the  questionnaire.)  m 

**  »  ,  1 

*  .  »  m  •  • 

\  *  ' 

Four  factors  were  .oomputed  from  the  27-item 

\  attitude  questionnaire  by  means  of  a  factor  analysis.  The 
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strongest  factor  that  appeared  was  designated  as  "authori- 

,  **tarian' role"  bepause  baregivers  who  scored  higher  on  thi$ 

|actor  tended  to  agree  with  statements  such  as,   "The  most  * 

imj^itant  thing  that,  children  have*  to"  learn  is  to  obey 

•    adults •"     This  was  the  only  factor  that  related  consistently 

to  caregiver  behavior,   as  seen  in  simple  correlations. 

Caregivers  who-  scored  higher  on  the  authoritarian  factor 

tended  to  do  more  structure^  activities  Vith  the  children  in 

♦ 

their  care — such  as*  teaching,    language/inf ormation  and 
music  * 

<  •  .  *«.  ' 

The  lesser  factors  had  little  systematic  relation- 
ship  to  behavior,  which  was  riot  unexpected v  'For  instance,  a 
second  factor  dealt  with  the*  amount  of  supervision  caregivers 
felt  children  need'ed.     The'  caregivers  who  felt  that  children 
shOulci  be  left  alone  more,  however,  were  not  Icess  involved 
with  children  when  observed. 


The  caregiver  attitudes  *  were  related  to  some  of 
.the  independent  variables  in  ways  that  supported  other  < 
findings.     First,   there  were  differences  in* attitude  between^ 
White  and  non-White  caregivers.     In  general,  White  caregivers 
were  more  likely  to  feel  that  adaH:s  should  play  an  authori- 

«  tarian  role;    Second,  ^there  was  a -tendency  for  ynregulated 
-  caregivers  -to  stress  the  importance  of  the  social  environment 
and  for  regulated  and  sponsored  providers  to  stress  the 

^educational environment*     This  pattern  echoes  previous  - 
'findings  th$t  -  regulated  care(   especially  sponsored  c^are, 
provides  a  more  formal  day  care  setting  than  unregulated 
family  day  care.  *  s 
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11.6  Conclusions  v 

The  observation  system  developed,  for  the  NDCHS 
'proved  to  be  very  sensitive  to  the  home  process. _    It  per- 
mitted the  codif ication'of  noteworthy  child  and  care- 
giver behaviors  and  permitted  us  to  discern  the  effects  on 
these  behaviors  of  variables  of -policy  significance  such  as 
the  caregiver's  training,   enrollment,   age  mix  and  regulatory 
status.        •  •  . 

In  general,   the  observations  showed  family  day 
care  nomls^tp 1  be/positive'  environments  for  children.,    It  was 
observed  that  clgeqivers  spent  a  considerable  portion  of  -  J 
their  time  in  direct  interaction  with  children,   and  the  time 
spent' with  children  seems  to  be  appropriate  to  the  needs 
associated  with. the  ages  of  the  children  in  care.  Caregivers 
rarely  expressed  any  negative  affect  toward  the  children. 
The  caregivers'  homes  wete  generally  safe,  home-like  environments 
which  were  less  structured  and  homogenous  with  respect  to 
children' s'  agesvthan  daycare  centers. 

Furthermore,   some  of  the  most^  interesting  implica- 
tions of  the  study  findings  are  based  on  comparisons 
among  different' types  of  family^day  care' homes  and  among 
caregivers  with  coffering  degrees  of  preparation  for  child 
care.     Specific  examples  of  important  differences  found  in 
making  such  comparisons  include  the  following: 
*  *  J  & 


.  m    On  tke_jwttole,  the  types  of  activities  in       .  - 
*.  unregulated  and  regulated  homes  w^re  similar  to 

one  .another,   but  sponsored'  homes  showed  a 
*  di-fferent*  pattern.     They  placed  more  emphasis 
on  cognitive  and  expressive  activities  and  were 
more  suggestive- of  a  preschool  environment. 
The  differences  in  caregiver  behaviors  from 
on£  type  b£  home  to  another  were  generally 
small  except**  for  teaching  behaviors.  Teaching 
occurred  almost  50  percent  more  often  in 
sponsored  homes,  where  it  accounts  for  17 
percent vof  the  caregiver's  time,   compared  to 
12.1  parcent  and  12.8  percent  in  unregulated 
and  related  homes,  respectively. 

'  •    -43.4  .:.4ss        .  •'• 


Caregiver  training  was  also  found  to  influence 
the  pattern  of  activities  in  the  family  day 
care  home.     Homes  in.  which  the  caregiver  had 
some  training  related  to  child  care  tended  .to 
display  more  teaching,  language/information 
activity,- music  and  dramatic  play,  and  comfort- 
ing behavior  on  .the  part  of  the  caregiver. 
This  pattern  of  behaviors  suggested  more  struc- 
IuredP?eaching  on  the  part  of  trained  caregivers 
The  patterns  associated  with  training  are  very 
similar  to  those  associated  with  sponsored 
homes  referred  to  above.     This  remained  true 
even  after  training  and  regulatory  status 
were  unconfounded . 


•    Caregiver  and  child  behaviors  also  tended  to 
vary  across  homes  with  different  enrollment 
sizes  and,  age  mixes.     As  the  numbed  of  children 
•in  "e  nome9increased,   interactions 'of  virtually 
all  types  between  the  caregiver  and  individual 
Children  decreased  (with  the  exception  of 
control  activities).     At  the  same  time,  caregivers 
interactions  with  two  or  more  children  merged. 
Our  child- focused  data  complemented  the  pattern 

'      of  caregiver  behavior  which'' was  observed:  m 
homes- with  more  children  present ,  children 
spent  less  time  interacting  with  the  caregiver 
but  more  time  interacting  with  other  children . 


The  presence  of  the  caregiver's  own  children 
or  a  relative  in  care  appears  to  affect  the  care 
giver's  behavior  towards. the  children  in  care, 
in  general,,  the- homes  wh#re  the  caregiver  s  own 
child  was  present  could*  be  characterized  as  more 
^formal,   with  more  activities  that  were  not  . 
centered  on  the  children  and  activities  that 
were  less  structured.     This  also  tended  to  be 
true  for  caregivers  who  cared  for.  a  nonresident 
relative.  .  ** 


These  observation  data  should  not  be  considered  as 
the  basis  for  evaluating  the  quality  of  care  in  different 
types  of  family  day, care  homes,  because  the  long-term 
effects  of  different  activity  emphases  on  children  is  not 
well  established.     However,   they  can  be  useful  both  in 
establishing  guidelines  for  parents  seeking  specific  caregiver 
activity  patterns  and  in  informing  policymakers  of  the 
provable  effects  of  some  family  day  care  regulations  on  home 

s  .  • 

processes. s 
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APPENDIX  A 
Literature  Review;     Family  Day  Care 


•  The  expansion  of  federal  involvement  in  day 
care  between  1962  and  1976  reflected,  increased  public 
support  for  such  programs.     Several 'concurrent  developments 
were  responsible  for  changing  ptfblic  attitudes.     First,  as 
discussed  above,   %he  proportion  of  women* in  the  labor  force 
rose  rapidly,   creating  an  "unprecedented  demand  for  child 
care.     Second,  day  care  was  seen  as  instrumental  in  reducing  . 
welfare  rolls,  by  offering  adequate  child  care  for  welfare 
mothers.who  were  willing  to  take  jobs,  and  become  self- 
supporting,     finally,   an  increasing  concern  on  the  part  of 
.educators  about  the  importance  of  early  education  led  to 
fissure  for  "compensatory "  programs  for  the  children  of 
poor  parents.  .  ' 

•i 

This  last  development  resulted  in  programs  such  as 
Head  Start,   which  has'  attempted  to  provide  compensatory' 
education  to  remedy  the  damaging  effects  of  poverty.  It 
also  helps  to  explain  why  federal  child  care'  policy  has 
favored  center  child  care  over  family  day  care:     as  day  care 
has  increasingly  acquired  an  educational  and  developmental 
emphasis,   family  day  care  has  been  labelled  "custodial"  by 
some  child  care  advocates.     Few,   if  any,  of  the  assumptions 

'of  either  its  supporters  or  its  critics,  however,  have 
been  empirically  tested.     Is  it  cost-effective?  ,  Does  it 
adequately  promote  cognitive  development?    Can  it  be 
effectively  regulated?    Because  licensed  and  unlicensed  p 
family  day  care  homes  together  provide  care _ for  many  more 

'children  than  day  care  centtrs,  and  because  i,t  seems  unlikely 
that  group  care  in  centers  will  ever  be  expanded  to  the 
point  where  it'can "meet  fully  parents'   day  care  demand,  we 
need  to  know.*the  answers  to  these  and  associated  questions. 
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The  research  on  family  day  care  is  scattered. 

National  studies  have  either  examined  the  overall  day  care 

context,   including  family  day  care  as  one  of  the  available 

forms  of  child  care  or — more  often--have  focused  on 

center  care.     Although  one  can,   from  a  host  of  sources, 

compile  an  overview  of  family  day  care,   there  has  been  no 

previous  systematic  attempt  to  examine  family  day  care  on  a 

national  level.     The  research  that  will  be  reported  here 

generally  falls  into  two  categories:     consumer  studies 

and  day  care  facility  studies.     The  consumer  studies  have 

described  day  care  from  the  perspective  of  the  user. 

Questionnaires  and  interviews  are  administered  in  households 

to  day  care  consumers,  and  descriptions  of  family  day  care 

are  thus  based  on  parent  reports.     Day  care  facility  studies 

use  questionnaires,   interviews,  and  observations  in  the 

family  »day  care  home  o)c  center  to  gather  information;  such 

findings  have  been  generalized  on  the  basis  o'f  the  homes/ 

centers  included  in  the  survey.     For  family  day  care,  these 

surveys  have  tended  to  include  lfcensed  or  sponsored 

providers  -as  interview  respondents;   few  unlicensed  homes 

have  been  included  in  the  sample  of  these  surveys.  Thus 

&his  research  is  more  representative  of  regulated  care  than 

of  family  day  carets  a  whole.  a 

*  *  ■ 

^The  available  research  on  family  day  care  will  be 

treated  here  in  several  topic  areas.     We  will  first  examine 

profiles  of  both  the  users  of  this  form  of  care  and  the 

family  day  care  providers  themselves,  and  then  turn  to  the 

limited  information  available  on  the  services  provided  by 

family  day  care  .providers .     A  third  area  of  research,  the 

social  interactions  that  occur  in  the  family  day  care  Jhpme, 

will  also  be  reviewed.     A  few  studies  that  have  compared 

i 

children1 s  social  interaction  and  cognitive  change  across 
several*  different  forms  of  day  care  will  be  presented.  The 
research  in  two  other  areas  relevant  to  the  overall  context 


of  family  day  care  will  also  be  examined.     We  will  review 
findings"  on  family  day  care  systems,  which  represent  a 
movement  toward  organizing  family  day  care  providers  and 
provide  a  range  of  services  to  parents  and  providers. 
Finally,   information  on  the  regulation  of  family  day 
care—Whether  by  registration  or  licensing — is  an  issue  of 
concern  to  parents,  providers  and  policymakers  alike. 
Knowledge  about  the  effects  of  regulation  on  providers  and 
the  type  of  care  offered  are  essential  to  any  examination  of 
family  day  care. 

A#l  A  Profile  of  Providers  and  Consumers 

Family  day 'care,   as  noted  above,    is  the  most 
prevalent  out-of-home  day  -care  arrangement  for  young 
children.     In  contrast  to  center  care,  which  serves  pre- 
dominantly preschoolers,   family  day  care  serves  many  toddlers 
and  school-aged  children.     An  early  national  study  found 
that  17  percent  of  children  under  the  age  of  three,  9 
percent  of  those  between  three  and  five  and  5  percent  of 
those  aged  nine  through  eleven  were  in  family  day  care 
arrangements.1     The  Westat-Westinghouse  Survey  reported' 
that  of  children  in  family  day  care,  40  percent  were  under  3 
years  of  age,  46  percent  were  3  to  5  years,   and  14  percent 
were  6  or  over.2  Several  statewide  surveys  establish 
similar  findings.     In  a  survey  of  family  day  care  in 
Washington,   for  example,   in  the  130  family  day  care  homes 
sampled,   10  percent  of  the  children  in  care  were  infants,  22 
percent  were  toddlers,  34  percent  of  the -children  were  of 
preschool  age,   and  34  percent  were  of  school  age.  A 
profile  of  day  care  in  Oregon  reported  very  similar  findings: 
♦12  percent  of  the  children  were  under  18  months  of  age,  27 

-percent  were  19  to  35  months,  34  percent  3  to  6  years,  and 

4 

27  percent  6  years  or  older. 

*  r 
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•Contrary  to  the  popularly  held  notion  that  family 
day  care  homes  are  very  large  and  operate. like  little 

day  care  centers,  most  research  has  found  that  the  average 

5  v 

size  of  family  day  care  homes  is  4.4  children.  Nearl/y 
half  of  the  providers  surveyed  cared  for  three  or  f;ewer 
children,   37  percent  cared  for  4  to  6  children,   an4  only  15 
percent  cared  for  seven  or  more  children.     Similarly,  the 
Westat-West inghouse  survey  reported  that  three-quarters  of. 

the  homes  surveyed  cared  for  only  one  or  two  children  on 

*  .  6 
a  full-time  basis. 

As  it  is  clear  that  family  day  pare  is  a  commonly 
used  form  of  day  care,   serving  a  large  percentage  .of  the  day 
care  population,   it  is  important  to  examine  the  women  who 
provide  this  type  of  care.    C§regiver>s  choose  to  enter 
family  d$y  care  for  a  variety  of  reasons:     because  they  -need 
the' income  (47%),   they  like  to  woyk  with  children  (36%), 
they  need  care  for  their  own  chi/ldren  (22%)  or  want  companions 
for  their^own  children  (15%),  or  a?/  a  favoV  Tor  a  friend  or 
relative  (\4%).7  -  Caregivers/ and  the  children  they  care  * 

/  '  Q 

for  tend  toAbe  of  the  same  /ethnicity ♦       Most  caregivers 
(71%)  have  completed  a  minimum  of  a  high  school  education, 
and  very  few^faaj^ly  day/ care  providers  have  received  formal 
-training  in  ear ly XphiXdhood  education  and  development. 
Their  ages  span*  a  vX^de  range:     slightly  more  than  half  (58%) 

of  caregivers  are/under  40,  and  a  few  are  over  60. 

»  /  # 

/  • 

A. 2  Services  in  Family  Day  Care 

/ 

/ 

/The  type  of  care  and  services  offered  by  these 
family  ,day  care  providers  varies  considerably.  Keyserling 
founc^7  that' providers  are  less  likely  than  day  care  centers* 
to/accommodate  their  hours  to  the  long  working  day  of 

/  1  A 

parents.         In  contrast,  however,   other  studies  have  found 
that  most  providers  offer  fuTl-time  care  and  roughly  20 

4  Co 


percent  provide  evening  care,  over-night  care,   or  weekend 

11 

care  in  addition. 


The  advantages  of  family  day  care  have  traditional- 
ly been  considered  to  be  its  homelike  envirpnment  and 
"an  emerging  form  of  social  relationship  which  substitutes 
for  the  extended  family  as  a  resource  for  supplementary 
dtrild  care."12     Thus,   in  contrast  to  center  care,  family 
day  care  is  considered  as  a  home,  and  the  benefits  derived 
from  this  type  of  care  a*rg^viewed  in  terms  of  the  relationr 
ship  between  caregiver  and  child,  and  among  the  children  in 
the  home . 


i 


A. 3 


The  Child  in  Family  Day  Care 


Having  described  the  caregivers  and  the  general 
characteristics  of  the  caregiving  situation,  we  turn  next  to 
the  effects  of  family  day  care  on  the  social,   emotional  and 
cognitive,  development  of  the  child.     There  is,  however, 
little  research  that  examines  the  long-term  effect  of  family 
day  care  on  development.     The  studies  that  have  been  under- 
taken focus  primarily  on  the  differences  between  types  of 
care  situations  and  generalize  about  the  differential 
effects  of  caregiving  situations  based  on  assumptions  from 
.developmental  theory,  t 

y 

«  * 

Thus,   in  an  examination  of  family  day  care, 
one  should  assess* whether  the  home  provides  opportunities 
for  social  interaction.     The  studies  that  have  been  done 
compare  family  day  care  with  other  forms  of  child  care,  such 
as  group  daycare  and  home  rearing.     The  little  research 
that  has  been  done  provides  limited  support  for  the  social- 
emotional  focus  of  homes,   noting  that  the  level  of  int.erac-| 
tion  between  children  and  caregivers  is  higher  in  homes  than  in 
centers.     Tn  comparisons  of  family  day  care  and  day  care 
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centers,  Prescott  and  Jones  found  that  family  day  care  homes 
{provide  more  opportunities  for  the  expression  and  control  of 
emotions.  In  cor^irast,  group  care  promoted  independence  but 
was  a  less  nurturant  environment  with  less  individual  adult 
^tention.^  Another  study  provided  a  similar  finding  for 
infants.  Based  on  the  observational  component  of  the  study, 
the  authors  found  that  "children  in  family  day  care  received* 

more  individual  attention  from  caregivers  than  group  day 

..14  '  . 

care  children .    .      A  third  study,   conducted  in  Sweden , 

•    also  found  that  the  level  of  interaction  between  adults  and 

children  was  higher  in  family  day  care  than  in  center  care: 

"Interactions  between  adult  and  child  were  occuring  with' 

considerably  greater  frequency  and  duration  in  the  home  and 

day  home  than  in  the  centers,  thus  providing  greater 

opportunity  for  socialization  by  significant  adults.  The 

interactions  which  distinguished  homes  from  the  centers  were 

cognitive  verbal   (reading,   labeling,    face- to- face  verbalizing) 

and  exploratory  in  nature."^  H 

Cognitive  stimulation,  an  area  of  extensive 

research  in  day  care  centers,  has  received  little  attention 

in  family  day  care.     Only  one  study  has  systematically 

examined  the  effect  of  the  caregiving— situation *on  cognitive 

development .  ~ This  study  compared  infants^in  three  types  of 

,    care—family  day  care,  group  day  care  and  home  rearing. 

Using  a  series  of  cognitive  tests  administered  at  six-month 

intervals ,   thi s  study  found  that  children  in  center  care 

16 

outperformed  children  in  family  day  ca're  settings. 
Howe^r,  as  noted  in  an  article  by  Belsky  and  Steinberg,  s 
these  results  should  be  interpreted  with  caution,  as  the 
mean  difference  between  test  scores  in  these  two  types  of 

/  care,  although  statistically  significant,  was  only  seven 

1        .*  17 
points. 
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A. 4  Fami-ly  Day  Care  Systems 


The  available  information  on  family  day  care 
systems  concerns  the  development *and  functions  of  systems 
rather  than  their  effects  on  the  family  day  care  provider  or 
'  the  children  in  care.     Organized  support  systems  are  rela- 
tively recent  in  the  history  of  family  day  care.     The  Day 
Care  Neighborhood  Service,   developed. in  Portland  by  Emlen 
and  his  colleagues,  was  one  of  £he  first  attempts  to 
organize  family  day  care  homes.     Although  not  a  formal 
family  day  care  system,  *this  organization  of  "day  care 
neighbors"  helped  potential  users  and  givers  of  care  to  find 
each  other  and  make  mutually  satisfactory  arrangements. 
Since  then  a  host  of  systems  have  developed,   ranging  in 
services  from  referral  andt#child  subsidy  to  full-scale 
training  and  social'  service  support  networks.  Detailed 
Ascriptions  of  these  systems  are  available,  both  on  the 
development'  of  programs  and  the  services  provided.     As  yet, 
however,   there  is  no  information  that  documents  the  effect 
.of  these  systems  on  providers,'  parents  or  children.  There 
is  also  no  information  concerning  the  difference  in  care 
provided  by  homes  in  these-systems  and  that  provided  by 
regulated,  and  unregulated  caregivers.     Finally,   because  most 
of  .the  descriptive  information  on  caregivers,  discussed 
above,   predates  the  development  of  these  systems,  these 
profiles  cannot  be  assumed  to  represent  sponsored  providers 
accurately. 

A  5         \    The  Regulation  of  Family  Day  Care 

The  research  on  the  regulation  of  family  day 
care,   an  issue *of  great  concern  to  policymakers,  is 
sparse.     Knowledge  of  differences  between  regulated  and 
unregulated  homes  is  essential  for  policy  formulation.  In 
addition,  as  -two  forms  of  regulation,   licensing  and  registra- 
tion,  are  in  use, in  states  across  the  country,   issues  arising 
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X>ut  ofxthe  differences  between  there  regulatory  systems  are 

of  interest.     The  information  on-  regulation,  however, 

is  confined  to  limited  data  on  the  number  of  regulated  and 

unregulated  homes,  and  some  documentation  of  differences 

between  licensing  and  registration  systems. 
/ 

In  39  states  and  the  District  of  Columbia,  day 
care  homes  are  required  to  be  regulated.     In  nine  states, 
the  licensing  of  day  care  homes  is  not  mandatory  and 
in  two-estates ,   providers  who  care  for  fewer  than  four  Qr 
five,,  children  are  exempted  from  regulation.     Overall,  as 
noted  earlier,  -about  81,000  family  day  care  homes  are 
regulated . 

Estimates  of  the  proportion  of  family  day  care 
frhat  is  unregulated  range  as  high  as x90  percent.  Because 
marry-states  do  not  provide  sufficient  resources  to  make 
enforcement  of  standards  meaningful,   it  is  fairly  easy 
to  care  for  childreri  outside  of  the  regulatory  system. 
Other  reasons  for  the  number  of  unlicensed  homes  include 
complicated  and  burdensome  procedures  to  become  regulated, 
the  lack f of  penalty  for  noncompliance,  and  the  Jack  of 
large-scale  efforts  to  find  unregulated  homes. 

There  is  no  research  that  examines  differences* 
between  regulated  and  unregulated  providers  or  that  sys- 
tematically examines  differences  between  regulated  providers 
under  licensing  and  registration  systems.     Some  preliminary 
work  has  been  done  examining  differences  in  compliance  under 
£e9istration  a^d  licensing  systems.     In  Michigan,   a  state 
under  registration,  a  greater  percentage  of  registered 

homes  than  licensed  homes  have  been  found— #n  violation  of 

1 8 

administrative  rules.         However,   these  results  are  based 
on-a  new  program  and  should  be  interpreted  with  caution. 
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In  sum,   the  need  for  baseline  information  on  * 
regula\ted  and  unregulated  care  remains  critical  for  making 
informed  decisions  about  family  day  care,   for  both  parents 


and  policymakers. 
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-0.023 

14. 1 

-0.  31 

-0.00* 

1.7  -0.21 

•0.026 

11.6  -0.30 

-of  Oil 

6.8 

-0.21 

-0.005  14.3 

-0.28 

-0.020 

-0.  31 

Y#*r*  o*  Edue«fclon 

0.00) 

2.2 

fr.02 

-0.0* 

*-t.001  7.2 

-0.29 

» 

-0.002 

5.3 

-0.21 

-0.001 

I 

3.1  -0.15 

-0.01 

-0  .01 

-0 .0002     1 . ) 

f 

*    *      i  -  —  ■ .  _  1*111 

ifif  AOO*l*t 

-0.01* 

U.f 

-0.24 

-0.022      7.*  -0.24 

i 

-0.23 

-0.07 

0.08 

-0.026 

13.3  -0.22 

-0.013 

-0.15 

-0.007  28.4 

-o;n 

0.07 

pt*ll*S*lphl«  iO/l) 

0.14 

0. 020      4. 1      Q.  1* 

-0.10 

-0.07 

0.10 

0.16 

0.12 

0. 11 

-0.14 

S*h  Antonio  10/ U 

/ 

0.13 

4 

0.09 

0.012  23.7 

0.31 

0.011 

3.5 

0.13 

-(WOO* 

10.1  -0.16 

• 

0.08 

0.20 

0.012 

«>.2 

0.  U 

Sponsor  »«1  tO/ij 

0.02  ' 

-0.06 

-o.os 

0.011 

2.9 

0.07 

1 

0.03 

-0.03 

0.011) 

4^5 

0. 12 

0.002  2.5 

0.01 

0.04 

B»9i4*t*4  (0/1} 

•o.to 

•0.11 

-0.12 

0.0B 

,-0.07 

-0.OB 

-0.0* 

-0.11 

* 

-0.1? 

Um*qrtl«t#d  (0/1) 

0.0* 

0.1* 

0.17 

0.02 

0.04 

0. 11 

-0.01 

0.0* 

- 

0.0* 

Own  oilH  Cere  tO/H 

-0.14 

H3.0H      4.3  -0.1* 

-0.11 

-0.07 

-0.008 

«.2  -0.17 

-0.10 

-0.12 

- 

-0.1? 

-0.06 

**Utl«*  C»r»  (0/D 

0.91 

0.13  . 

0.20 

0.13 

0.01 

-0.02 

0.02 

0.  11 

0.1? 

Cr*Mcfii)d  C»te  (0/1 1 

0.01 

0. 1 3 

0.009  *.7 

0.24 
*  , 

0.09 

0.06 

0.01 

0.04 

0. 14 

0.17 

TOTAL  **  * 

0.24 

0.25  1 

0.32 

0.20 

0.16 

0.71 

0. 

IS 

0. 

77 

0 

?) 

crmtR  mp>sures 
Hint  significant 

CMKlATtmi 

HACt  jAn^lo. 
ftlftcfc.  Ht*panlc) 

TMimw:  lo/u 

* 

• 

Anqlo 
Hlip»n(c 

-0,1* 
0.19 

Anqlo 
111  npnrtlc 

-0.15 
0.14 

Tr  tlnlm} 

0.  11 

"Anqln 

-0.11 

Anql« 

-0.11 

^mtw*  or  ac*  gihtop* 

N  A** 

grp*  * 

0.20 

N  Aqt  Grp#  -0.23 

H  Aoe  Crpa 

*0.27 

N  Kq* 

Grpe 

-0.24 

h  Aq*  cipW  -o.n 

Grpe  -0.25 

H  Ao*»  Crpn 

-ft,  19 

M  Aq*  Orp* 

-0.21 

H  Aq*  <5rr« 

-0.79 

10/  If 

Schooler* 

0.18 

V 

6rKool»r*  -0.17 

<* 

Arhoolern 

-0. 11 

td 


l 

—  H 

NERJC 
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Regression  Results  for  Caregiver  Behavior  with~ 
Preschbolers 
-*{h  =  138V 


INUEPENUSKT 
MEASURES 


Teach  Preschooler 


wu#ber  of  Children 
Infants  {0/1) 
Toddlers  10/ 1> 
Preschoolers  (0/1) 

Y«»i«  ot  Education 

U>*  Angeles  (0/1) 
Philadelphia  (0/1) 
San  Antonio  (0/1) 

Sponsored  (0/1)  ,  • 
R»gul«t*d{0/  )) 

Unregulated  (0/1) 

Own  Child  Cut  (0/1) 
Relative  Care  (0/1) 
Grandchild  Care  (0/1) 

TOTAL  R* 


-0.007  9.2  -0.27 
0.05 
-0.12 
-0.04 


-0.02 

\ 

-0.0)8  10.)  -0.2) 
0.15 
0.06 

0  0)7  8.7  0.22 
-0.16 
-0.06 

-0.08 

-0.02*  2.*  -0.lt 
-0.1) 

0,  19 


Play/ 
Participation 
with  Preschooler 


OTHER  HtASURES 

with  siam  I  CANT 

C0fiRRt.ATIONi 

RACE   | Anglo, 
B)*ck.  Hispanic) 

TRAINING  (0/1) 

NUMBER  0¥  AGE  CROUPS 

SUK*»T45l<S  (0/1) 


Ti  *ln)nq         0, 18 


Biloolrr*  0.16 


-0.006     14.9  -0.36 
-0.12 

-0.027  10.3  -0.30 
-0.0,16      2.7  -0.08 

-0.08 

-0. 10 

0.035     16.7  0.26 
•0.12 

0.20 
-0.12 

-0.014       3.3  '-0.07 

-0.01)  2.6  -0.1) 
-0.018      4.4  -0.17 


N  A<je  Qtpt  -0.29 


Direct  Preschooler 
~B~         f  r 


-0.002     10.0  -0.29 
0.002      0.3  »  0.06 
-0.1* 
0.09 

-0.002     10.2  -0.37 

-0.25 
-0.13 

0.0)1     12.3  0.3* 

0.01 

-0.0  J 

♦  0.02 

-0.J5 
-0.02 

'  0.02 


Help  Preachoolei 


-0.002    9.4  -0.30 
0.02 

rO.01 

-0.014     8.1  '  -0.17 

-0.00)     4.0  -0.21 

-0.05 
-0.06 

0.005     1.9  0.1) 

0.007     ).)  0.15 
-0,15 

•  0.0) 

*  -0.12 
-0  008     3  2  -0.12 
-0.07 

'    0  20 


0 

Anglo  -0  20 

Hispanic  0.18 


Anglo  0.18 
III  8,141*10  0,2) 

Training      0.  )6 


Conversation  with 
Preschooler 


-0.04 

t 

-0.01 

0.0)0      9.7  0.20 
-0.15 

0.0) 

""V.006      5.0  0.06 
-0.08 

-0.  12 
0.02 
-0.04 


Language/Info. 
Activities  with 
Preschooler 


-0.006     10. 4  -0.26 
0.013      2.2  0.05 
-0.12 
-0.Q4 

0.04 

0.040  11.6  0.20 
0.017       2.6  0.15 

0.026  7.0  0.2) 
-0.12 
-0.09 

-0.08 

0,020  1.7  -0. )8 
-0.  )6 

0.  2) 


Structured 
Pine  Mtr  * 
Kith  Preschooler 

B  F         t  " 


-0  00)    7.3  -0.24 

0.00 

-0. 16 

-0.0) 
t  »  . 

-0. 10 

-0.012     ).0  -0,15 
0.0))     1.9  0.16 
0.0) 

0.0)8    6.6  0.2) 
-0.25 
0.0) 

o.oi 

-0.0* 

-0.0)3  ,21  -0.)) 

/  16  ' 


ttousettold  Work 
With  Preschooler 


Tr  a  I  nliM)  0.16 


(  hoo Iff*  -0-17 


Tr«tntnq  0.)7 


0.001     3.5  -0.23 
0  06 

-0.004     2.6  -0.23 
0.0S 

-0.001     5.9  -oil! 

-0.005     5.9  -0#.I4 
-0.01 
0.20 

0  05 
0.  )0 
0  05 

0.03 

-O.09 
-0.0) 

0.16 


Attention  to 
Physical  Needa 
for  Preschooler^ 

B  F  

-0.002  11. J  -0.29 
-0.02 
-0.00 

-0.012      5.5  -0.15 

-0.00)       ).9  -0.)8 

-0.0) 
-0.12 

0.006      2*0  0.12 

0.05 
-0.09 
0  05 

-O.H 
-0.0) 
0.04 


Hispanic*  0.20 


N  Age  Gipa  »0.16 
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Caregiver  Behavior  with  Individual  and  Groups 
of  Children,  All  Ages 
(n  =  258)' 


INDEPENDENT 
MEASURES 


Non  Child. 
Interaction 


Number  of  Children 
Infants  (0/1) 
Toddlers  -(0/1) 
Preschoolers^  JQ/T) 

Years  of  Education 

Los  Angeles  (0/1) 
Philadelphia  (0/1) 
San  Antonio  (0/1^ 

Sponsored  (0/1) 
Re^ul»t«d  (0/1) 
Unregulated  $/1) 

Own  Child  Care  J0/1)  , 
Relative  Caire^(0/1) 
Grandchild^Cac^e  WU 

*4oTAL  R2 


-0.02Q    20,7  -0.3? 

•      -  -0.05 

-0.084  t  .10.2  -0.^0 

0.047      4.6  0.03 


0.103  20.5 


0.055  4.1 
0.145  27.2 


0.02 

0.17 
-0.08 
-0.10 

-0.16 
0.1* 

0.31 
t 

0.11 
0.06 
0.09 


0.27 


OTHER  MEASURES 
WITH  SIGNIFICANT 
CORRELATION: 

'RACE  (Anglo, 
Black,  Hispanic) 

TRAINING  (0/1) 

NUMBER -OF  AGE  GROUPS 

SCHOOLERS  (0/1) 


Training      -o . 1 6 


Housekeeping 


-0.012     14.5  -0.23 

-0.025-     2.3  -0.11 

A 

•0.019      D.9    -0  . 1  2 < 
-0.01 


0.01 


0.074  18.2  0.23 
-0.07 
-0.16 


-0.037      4.0  -0.06 

-o.oy 

0.14 

0.049  7,*  0.19 
-0.06 
-0.04 

/  0.17 


Black  -0.17 


Recreation 


B      \  F  ,r 



•0.009-*    9.8  -0.27X 
?  0.02 
-0.050-     8.4  -0.25 
'0.00 

0.004      2.6  OU04 

-0*.07 
0.02 
0.0$ 


•  Out-of-Ranqe 


B 


0.01 

0.02' 


0.04  , 
0.Q2 


0.06* 


0.017  43.6  0.38 
-0.17 
-0.22 


-0 
■  -0.14 
JD.064     17.6  0.31 

-0.024  2.6  -0.02 
0.12 
0.14 

0.18 


"Bl£c> 


iapanic 


Training 


'-0. 19 
0,17 


-0.  tfi 


0.09 
-6.01 
-^1.07 


i 

-0.01 


0.05 


-d.oo 


Conversation 
with  Adult  , 


0.002    2.3  0.0$ 
0.06 

-0.031   '9.9  -0.18 

t 

0.08 
-0.04 

,  0„O4 
--0.05 
0.01 


f 


-0.04 
0.05 
0.09 


JO.  1 4 


0.04 


/Schooler  M0, 12* 


'  Supervise 


B 


*0\01  ^ 
0.06 

0.026  3.5  .  -0.03 
-0.020      *3.2  -0.11 

-0.003      2.7  -0.08 


0.638  .10.1 


-0.05 
-0.03 

o.ov//-°«025  42 


0.22 
-0.08 
-0.14.. 

0.13 
0.05 
-0.1  a 

-0.05 

-0.05 
t 

-0.02 


4 


f 
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Caregiver  Behavior  with  Individual  and  Groups 


EMC 


- 

* 

* 

• 

(n  =  258) 

* 

 t— 

INDEPENDENT  *  » 
MEASURES        *  < 

T<0Ch 

Play/Participation 

Holp 

Direct 

Conversat  ion 

*  Language/ Info. 
Activities 

B  F 

r 

B            F  r 

B  F 

r 

B  F 

r 

B 

r 

B 

F  r 

i 

dumber  of  Children^ 

-0.00 

-0.005     10.9  -0.14 

0.002  1.1 

0.08 

• 

-0.03 

0.02 

* 

-0.02 

Infants  {0/1) 

-0 .10 

-0.10 

0.013  2.8 

0.15 

0.01 

0.07 

•  -0.06 

Toddlers  (0/1) 

0.027  3.2 

0.14 

-0.0,0 

0.018  3.7 

0.12 

0. 

009  4.6 

*G*.05 

0.06 

0.015 

1.5  -0-11 

preschoolers  (0/1) 

0.02 

-0.07 

-0.019  *  5.8 

-0.14 

0.04 

-0.04 

0.01 

Years  of  Education 

0.005  5.4 

0.13 

-0.03 

-0.003  4.8 

-0.13 

-0 

002  9.9 

-0.2  3 

-0.01 

0.003 

3.3  0.13 

Los  Angeles  (0/1) 

r>  ftoi      a  n  n 
U  .  Ut}  /      flU.  u 

—0  28 

-0 . 27^/ 

-0.05 

-0.31 

0.13 

-0.048 

16.2  -0.24 

'Philadelphia  (0/1) 

0.15 

0.^76    48.8  ,0.35 

-0.09 

-0.17 

0.19 

0.017 

1 .6     a.22  * 
)  / 

San  Antonio  (0/1) 

* 

0.15 

0.0^25      6.9  -0.04 

0.018  5.9 

*  0,  1  3 

0 

.0>2  68^8 

0-45 

-0.020 

26.7 

-0.30 

* 

J  0.04 

Sponsored  (0?1) 

0.064  18.7 

0.18 

0  .08 

0.03 

0 

.011  6.7 

0.01 

5.04 

0.035 

9.3  13 

Regulated(o/l ) 

1 

-0.06 

-0.04 

0.06 

-0.02  f 

* 

0*01 

-0.04 

Unregulated  (0/1) 

-0.11 

-0.019       4.5  -0.04 

-0.10 

0.00 

-0.05 

-0.09 

Own  Child  Care  (0/1) 

0.02 

—  0 . 08 

0.019  5.6 

0.07 

0 

.011  7.2 

0.02 

-0.006 

2.1 

-0.05 

- 

i 

0.06 

Relative  Care  (0/1) 

/ 

-0.1*4 

-0.02 

0.03 

0.01 

-0.03 

'  -0.025 

4.5     -0.17  ' 

Grandchild  Care  (0/1) 

-0.031  3.0 

-0.14 

-0.03 

-0.02 

0.00 

-0.04 

\-o.14 

2  * 

TOTAL  R 

0.20 

A 

0.18 

0.11 

0.27 

* 

• 

) 

0.15 

OTHER  MEASURES 
WITH  SIGNIFICANT 

1 

• 

CORRELATION : 

i 

RACE  (Anglo, 
Black,  Hispanic) 

Hispanic 

0.17 

Hispanic 

0.20 

s 

TRAINING  (0/1) 

Training 

0^19 

< 

t 

Trai 

ning  0.13 

NUMBER  OF  AGE  GROUPS 

SCHOOLERS  (0/1) 

Schoolers 

. -0.14 

._ i  ' 
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Caregiver  Behavior  with  Individual  and  Groups 
-   of  Children,  All  Ages 
(n  =  258) 


INDEPENDENT 
MEASURES 

Structured  „ 
Fine  Motor' 

Household  Work 

Attention  to 
Physical  Needs 

Pr ©social 
Activity 

— #~~ 

Af  feet ion 

Comfort 

S            F  r 

B 

r 

Q 
D 

p 

p 

B 

p 

B           F  r 

Number  of  Children  ^ 

~0.05 

f 

0.05 

0,04 

0.001 

10.9' 

0.25 

-0.02  ' 

0.05 

infants  * {0/1 ) 

-6.012    4  4.5  -0.13 

- 

> 

-0.06 

0.014 

3.9 

0.13V 

-0.04 

•  0. 

008 

6.4 

.£.16 

0.003     4.$  0.13 

Todai^JLB  (0/1) 

0.05 

0.04 

0.021 

6.0 

0.09 

0.006 

7.1 

0.22 

-0.00 

-0.05 

/ 

preschoolers  (0/1) 

0.04 

i 

J 

0.07 

-0.012 

3*.0 

-4  12 

0.10 

-0. 

006 

3.7 

-0.14 

^•0.06 

/ 

Years  of  , Education 

-0.02 

-q.ooi 

6.0  -0.15 

-0.002 

2.5 

-0.11 

0.0004 

1.7 

0.14 

-0.09 

0.01* 

tos  Angeles  (0/1) 

-0.027    20.2  -0.18 

_  n  nil 

ID*  t  —U.J/ 

n  n  i  a 

2.2 

—0 .04 

-0.006 

7.2 

-0.17 

-0. 

009 

8.9 

-4). 1 8 

-0.003     3.3  -0.11 

Philadelphia  (0/1)  . 

i 

v    *  0.13 

0.13 

-0.16 

0.004 

3.3 

0.24 

0.01 

-0.00 

San  Antonio  (0/1) 

0.06 

0.25 

0.031 

11.3 

0.18 

-0.04 

0.16 

0. 1 1 

Sponsored  (0/1) 

0.033     26.4  0.26 

0.005 

6.3  0.02 

-0.02 

0.006 

8.2 

0.1  1 

-0.07 

0.02 

Regulated  (0/1) 

-0.16 

\ 

-tt^OO 

-0-Q7 

0.03 

0.02 

-0.02 

Unregulated  (0/1) 

-0.05 

« * 

r 

-0.02 

-o;o4 

-0.1  44 

0.04 

0.00 

Own  Chftd  Car*  (0/1) 

v  0.03 

0.004 

4.1  0.0,5 

0.020 

6.8 

0.09 

0.003 

2.1 

6.08 

♦ 

-0.01 

-O\02 

Relative  Care  (0/1) 

-0.09 

-0.04 

0.03 

-0. 10 

0. 

006 

2.5 

0.10 

0.07 

Grandchild  Care  (0/t) 

-0.015      3.7  -0.13 

-0.03 

0.01 

-0.10 

0.03 

0.02 

TOfAL  R2 

* 

0.16 

0.18 

0.1  1 

0.18 

i 

r 

0.08 

0.03 

OTHER  MEASURES 
WfTH  'SIGNIFICANT 
CORRELATION: 

- 

RACE;  (Anglo, 
Black,  Hispanic) 

Black  -0.14 

Hispanic 

0.1  2> 

Hispanic 

-0. 14 

j 

TRAINING  (0/1J 

Training  0«22 

Training  •  0. 1 3 

NUMBER  OP  AGE  GROUPS 
SCHOOLERS   (0/1)  £Q 

/  ' 

o 

* 

* 

N  Age  Grps 

0.14 

( 

* 

* 

 — Am 

Caregiver  Behavior  with  Individual  and  Groups 
of  Children,  All  Ages 
(n  =  258) 


t 


INDEPENDENT  < 
MEASURES 

Dranatic  Play 

Exploratory 
Fine  Motor 

J 

Husic/Dance 

Gross  Motor 

Television, 
*  t 

interact 
with  Baby 

B             F  r 

B          F  r 

B 

F 

r 

B 

P  -r 

B 

F 

r 

*    B  F 

r 

Nuaber  of  Children 
In/ants  (0/1) 

0.03 
0.03 

i 

-0.10 

* 

-0.01 

-0..004 

2.2 

-0.02 
-0.10 

0.01 
-0.01 

-0.003 
-0.016 

ip.o 

7.4 

-0.16 
-0.T7 

0.00?  <2.1 

4 

0.034  15.9 

0.10 

? 

-0."30> 

Toddlers  (0/1) 

0.07 

.  0.03 

0.08 

0.007 

3.1  0.10 

-0.0$ 

0.01 

Preschoolers  (0/1) 

-0.003      2.2  -0.09 

-0.004^  2.9  -0.11 

0.06 

> 

-0.02 

-0.02 

- 

-0.019  4.6 

— U .  1  3 

Years  of  Education 

0.03 

0.04 

-0.05 

- 

« 

-0.01 

0.02 

los  Angles  iv/ij 

-w.007      1U.1  -0.17 

0.006    8.6  0.18 

-0.005 

3.6  % 

-0.02 

'  -0.14 

-0.19 

-0.01 

Philadelphia  (0/1)  ' 

^  0.11 

-0.04 

m 

0.05 

-0.10 

0.035  • 

23.2 

•  0.26 

-0.11 

Sari  Antonio  (0/1) 

0.09 

-0.13 

-* 

-0.02 

0.014 

18.2  0.22 

0.007 

1.4 

-0.03 

O.016  3.7 

0.10 

Sponsored  yO/i) 
/tabulated  (0/1) 

• 

0.02 
-0.08 

0.06 
^  -0.02 

0.016 

,  ■ 

34.1 

0.33 
-0.11 

0.008 

5.6  0.09 
-0.01 

0.014 

5.3 

-0.05 
0.07 

-0.04 
0.16 

Unregulated  (0/1) 

0.06 

* 
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CHAPTER  NOTES 

r   *  


Chapter  1:  Introduction 


1.  Congressional  Budget  Office,   Childcare  and  Preschool: 
Options  for  Federal  Support   (Washington,   D. C. :    ,U.S . 
Government  Printing  Office,  1978). 

2.  Unco,   Inc.,  National  Childcare  Consumer- Study ;  ,1975, 
f,        Vol.  II,    "Current  Patterns  of  Ctyildcare  Use  in  the 

.  .       United  States,"  prepared  for.  the  Dept\  of  Health,  A 
Education  and  .Welfare,  1975.^ 

3.  Ibi$.  „ 
Chapter  2:     Study  Design 

1.       Coelen,   C. ,   F.   Glantz  and  D.   Calore,  Day  Care  Centers 
in  the  U.Sy.    A  National  Prof-ile  1976-*1977  (Cambridge, 
MA:     Abt  Associates  Inc.,   1978. ) 

Chapter  4:     Characteristics  of  Children  in  Care 

1.     At  the  home  level,  however,  the  problem  of  describing 
the  age  distribution  of  children  becomes  difficult. 
Typical  measures  used  to  estimate  the  spread  of  a 
distribution,  such  as  the  standard  deviation  and  range, 
are  inappropriate  because  they  equate  homes  with  very 
disparate  age  compositions.    'That  is,   two  honies  with 
obviously  different  age  compositions  might\ receive  the 
same  value  for  an  age  mix  variable.     Using  the  standard 
deviation,   for  example,  would  equate  the  age  composition 
-of  a  heterogeneous  home  composed  of  three  chilren  aged  V 
1.0,  3.0  and  5.0  with  a  four-child  home  with  two  clusters 
of  chilciren--one  composed  of  infants  of  ages  .5  and  1.0 
and  one  composed  of  preschoolers  of  ages  3.5  and  4.5. 
Ranges  also  create  strange  equivalencies  in  that  a 
*  two-child  home  with  a  newborn  and  a  three-year-old  would 
have  the  same^age  mix  as  a  six-child  home  with  three 
toddlers  aged  1.5,    2.0  and  2.5  and  tfrree'pr eschoolers 
aged  3.5,   4.0. and  4.5/     Other  standard  measures  of  scale 
have  similar  problems.     As  a  result,  the  use  of  a  single 
measure  based  upon  the  spread  of  the  ages  of  children  in 
care  was  rejected,  and  an  attempt  was  made  to  use  the 
age^group  categories  previously  described. 
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Tfie  'sitnplest  measure  which  can  be  created  using  these 
categories — the  number  of  children  in  each  age  group — is 
Intimately  linked  with  total  group  size  and  thus  cannot 
be  used  as  an  accurate  indicator  of  age  mix  across  homes 
of  varying  enfqllgient.     (This  measure  can  be  used,  however, 
as  "descriptor  of  the  age  components  of  enrollment — see 
;Chapter  Eleven  orj  integrated  analyses.)     To  adjust  for  this 
•pone ompar ability,  one  may  use  the  proportion  of  children  ^\ 
in  each  age  group.     Proportions  taken  in  this  context, 
however ,  .have  extremely  unusual  distributional  properties 
because        the  low  enrollments  in  some  homes  and  the 
^±krge  number. of  homes  which  have  no  children  in  one  or 
'more  of  the  four  age  groups.     Both  these  characteristips 
'combine  to  produce  a  " spike"  in  the  distribution  of  the 
variables  at  zero.     This  in  turn  makes  the  interpreta- 
tion of  averages  across  homes  difficult,  because  in 
almost  all  cases  the  mean  (or  any  other  measure  of 
central  tendency*)   is  not  of  particular  interest.     For  f 
example,  in  the  "average"  sponsored  home  in  Los  Angeles, 
23  percent  of  the  children  were  infants,   45  percent 
were  toddlers,   17  percent  were  preschoolers' and  17 
percent  were  schoolers.     In  a  five-child  home,  this 
translates  approximately  to  one  infant,  two  toddlers, 
one 'preschooler  and  one  schooler.     Yet,  of  the  62 
sponsored  homes  in  Los  Angeles,  not  one  home  fits  this 
"average"  description . -  Thus,  neither  the  number  nor 
the  proportion  %f  children  in  each  age  group  is  particu- 
larly useful  ior  describing  age  composition. 

Thl  proportion  of  children  in%  each  ag^  group  was  used 
in  some  analyses  to  determine  the  relationship  between 
the  ages  of  children  in  care  and  enrollment.     For  these 
analyses,  however <  we  examined  (in  serial  order)- only 
those  homes  with  infants  present,  with  toddlers  present, 
and  so  forth,  to  eliminate  the  spike  in  the  distribution 
at  zero. 

Using  as  the  estimate  for  the  pool  of  children  the  propor- 
tion of  'children  in  study  homes  in  each  age  group 
separately  for  each  site,  probabilities  were  estimated* 
These  calculations  estimate  the  expected t number  of  homes 
in  each  site  for  a  given  enrollment  which. will  have  one,  < 
two,  three  or  four  age  groups.     If  N  is  the  number  of 
enrolled  chirdren,   the  probabilities  are  given^as: 

Pr(one  age  group)     =  [Pr(I)]N+  f4r(T)]N  +  [Pr(P)]N+  [Pr(S)]N 

**  *  N  N 

Pr(-two  age  groups)  =  [Pr(I)  +  [Pr(T)]     +  [Pr(I)  +-[Pr(P)] 

+  [Pr(D  +  [Pr(S)]N  +  [Pr(T)  +  Pr(P)]  N 

+  [Pr(T)  +  (Pr(S)]N  +  [Pr(P)  +  Pr(S)]N 
-   -  3  Pr  (one  age  group/N  kids).  * 
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Pr(three  age  groups)  =  [Pr(I)  +  [Pr(T)  +  [Pr^P)]15 

+  [Pr(I)  +  [Pr(T)  +  [Pr(S)]N 

+  [Pr(l)  +  (Pr(P)  +  [Pr(S)]N 

+  [Pr(T)  +.Pr(P)'+  Pr(S)]N 
•    -  3  Pr  (one  age  group/N  kids) 

-  2  Pr(two  age  grbups/N  kids) 

Pr(four  age  groups)     ?  1  -  Pr(one  age  group/N  kids) 

-  Pr  (two  age  groups/N  kids) 

-  Pr  (three  age  groups/N  kids) 

^Chapter  5:     Characteristics  of  Family  Day  Care  Providers 

1.  In  San  Antonio,  the  director* of  the  only  agency 
initially  sought  more  experienced  providers  and  found 
that  they  tended  to  be'  older,     Thes^-older  caregivers, 
however,  were  poorly  educated;  they  had  substantial 

i    *       difficulty  in  understanding  and  completing  routine 
^  forms.     A  maximum  recruiting  age  was  subsequent- 

ly set. 

2.  The  potable  exception  to  this  pattern,  however,  is 

the  extremely  high  median  income  found  for  Philadelphia1 s 
White  sponsored  caregivers.     This  is  due,  in  large 
part,  to  the  fact  that;  one  Philadelphia* agency  which 
recruited  predominarrtly  White  providers  felt  that 
because  of  both  the  low  day  care  fees  and  instability 
o"f  arrangements,  the  caregivers*  they  selected  should 
have  a  steady  source  of  income  other  than  that  which 
would  be  derived  from  providing  care.     As  a  result, 
the  pattern  observed  in  Philadelphia  is  probably 
*    peculiar  to  our  sample  and  not  indicative  of  .sponsored 
provders  in  general . 


See,  for  example,  Emlen,   A.C.,   B.A.  Donoghue  and  R. 
vLa forge,  Child  Care  by  Kith:     A  Study  of  Family  Day 
Care  R<*3ra<ionships  of  Working  Mothers  and  Neighborhood 
Caregiver sT^gortland,  Oregon,   1971.     "  ~~ 

Year£"  of  experience  here  has  .been  computed  as  th^ 
total  number  of  years  of  providing  care  full-time  plus 
one-half  the  number  of  part-time  years. 


5.  In  view  of  the  strong  correlations  betwfeen  enrollment 
and  qualifications,  it  is  not  surprising  to  find  that 
both  experience  and  training  are  positively  related 

•to  the  number  of  age  groups  in  care. 

6,  Cohler,  B.,  Weiss,  tf.,  and  Grunebaum,  H.     "Child  care 
attitudes  and „ emotional  disturbahce  among  mothers  of  young 
children,"  » Genetic  Psychology  Monograms,   1970,.  82,  3-47. 


Chapter  6:     Regulation  o£  Family  Day  Care 


1.  Texas  Revised  Civil  Statutes  Annotated  Article  695c. 
Section  8 (a ) ^  Subsection  1(c). 

2.  Rutland,  Fairy  D. ,   "Enforcement  of  Registration"* 
'    (unpublished  paper). 

3.  "     To  calculate  the  percentage  of  homes  out  of  compliance 

with  state  and  andFIDCR  regulations/  measures  were 
used  which  approximated  each  of" the  requirements. 
Data  on  family  day  care  children  and  caregiver's  own 
children^ are  available  by  ajge  group.     Thus,  enrollment 
measures  and  noncompliance  measures  can  only  be 
calculated  on  the  basis  of  those  age  groups.  Specifi- 
cally/ noncompliance  was  calculated  as  follows  * 

Los  Angeles.     In  Los  Angeles,   regulations  specify 
that  caregivers  may  only  care  for  two  children  less 
than  two  years  old  and  five  children  total/  including 
caregiver's  own  children  younger  than  16.     If  no 
children  under  two  are  cared  for,  the  total  number  6f 
children  allowable  increases  to  six*  Noncompliance 
was  calculated  based  'on  whether  there  were  more  than 
two  children  und'fer  id  months  and  more  than  five 
children,   including  caregiver's  own  children,   under  14 
years- of  age  total,  or  more  than  s,ix  children,  includ- 
ing the  caregivers  own  children,  under  14  years  of 
age,   if  no  Children  under  18  months  were  present. 

Philadelphia.     The  regulations  specify  that  providers 
may  care  for  six  children  including  the  caregiver's^ 
own  children  under  six  years,  with  no  more  than  four 
children  less  than  36  months  of  age.  Noncompliance 
was  calculated  based  on  whether  there  were  more  than 
six  children  less  than  five  years  of  age,  including 
'caregiver's  own  children,  or  more  than  four  children 
less  than  J36  months. 

San  Antonio .     The  ilegulations  state  tharL  a  caregiver 
may  care  fot  six  children  under  14  or  r2  children 
under  14  including  the  caregiver's  qwn  children  and 
provided  the  additional  siblings  are  school-age 
siblings  of  the  six  children  in  care.  Noncompliance 
% here' was  measured  by  whether  there  were  more  than  six 
*  family  day  c^re  children  under  14  or  whether  there 
^were  more  than  12  children,  including  caregiver's  own 
children,   under  14.     Sibling  relationships  were'not 
•         ^ take n % into  account. 
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Chapter  1Q*     Stability  and  Continuity  of  Family  Day  Care 
Over  Time 

<• 

Analyses  of  changes  in  home  operations  over  time  were 
performed  using  repeated  measures  analysis  of  variance. 

Analysis  of  variance  wa\  used  to  determine  whether 
caregiver  ethnicity  or  ^ulatory  status  was  associated 
with  these  measures* 

For'a  complete  discussion  of  the  application  of 
survival  analysis  see:     Smith,  Janet  and  Vermillion, 
James,    "Length  of  Time  in  Family  Day  Care — A  Non-medical 
Application  of  Survival  Analysis/'  paper  presented  at 
ISSUE  '79,  Third  Annual  SPSS  Users  and  Coordinators' 
Conf ereince,  Alexandria,  VA#  October  1979. 

See,   for  example,  Gross,  ft.  and  Clark,  V.,  Survival 
Distributions:     Reliability  Applications  in  the  Bio- 
medical Sciences  (NY:     Jcjhn  Wiley  and  Sons),  ^975- 

One  should  note  that  of  .the  three  age  cohorts,  the 
youngest  is  distinctly  different  from  the  other  two 
throughout  years  in  care.     The  second  and  third  groups 
are  also  significantly  different,  although  after  the 
first  2.5  years  of  care,  confidence  intervals  of  the 
cumulative  proportion  surviving  overlap. 

Data  on  whether  or  not  the  child  was  related  to  the 
caregiver  were  obtained  in  the  initial  interview. 
Thus,   1075' children  were  included  in  the  sample  for 
analyses  pf  relative  care  status  effects;  of  these 
children,   128  were  related  to  their  caregiver  and  947 
were  not. 


Chapter  11:     Observation  Component 

Peters,   D. L.     Day  care  homes:     A  Pennsylvania  profile. 
University  Park,   PA:     College  of  Human  Development, 
Pennsylvania  State  University,   1972.     (ERIJC  Document 
Reproduction  Service,  No.  ED  097  097.) 

Tucker,   Sharon.     A  review  of  research  on  home  day  c^re . 
Washington,  University  mimeo,  no  date. 

Hall,  A. /and' Weinger,  S.  The  supply  of  day  care  services 
in  Denver  and  Seattle.  Menlo  Park,  California:  Stanford 
Research  Institute  ,<  Center  for  the  Study  of  Welfare  Policy 
1977  . 
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Howes,  C.  and  Rubenstein,'  J*     Toddler  social  development 
✓  in  two  day  care « settings ♦     Paper  presented  at  the  annual 
meeting  of  the  Western  Psychological  Association,  San 
Prancisc^o,  California,  1978** 

Peters,  op.  cit.  '  "  * 
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VOLUMES  IN  TH£' FINAL  REPORT  SERIES 
ON  THE  NATIONAL  DAY  CARE  HOME  STUDY 

\ 

•  Reports  available  from  the  .Administration  for  Children, 
Youth  and  Families  or'f^om  ERIC  Document -Reproduction 
Service,  P.O. • 190,  "Arlington,  Virginia  22210. 

•  Executive  Summary  (Abt  Associates  Inc. )--Synopsis  of  the 
findings  from  all  study *  components  including  data  on 
family  day  care  providers,   the  children  in  their  care,  and 
thje  children's  parents.     Presents  information  on  the 
nature  of  day  care  ljfi  each  of  the  study  settings  and 
presents  fcoth  cost  and  program  daa  on  family  day  care 
systems. 

•  Volume  1,  The  National  Day  Care  Home  Study  Summary  Report 
( Abt  Associates  Inc . ) — Details  the  issues  outlined  in  the 
Executive  Summary. 

•  Volume  II,  The  Research  Report  (Abt  Associates  Inc.) — 
Focuses  on  the  caregiver  and  the  children  in  her  care  and 
presents  extensive  descriptive  and  statistical'analyses  of 
the  interview  and  observation  data  collected.     It  includes 
profiles  of  both  the  caregiver  and  the  children  in  care, 
discusses  the  stability  of  the  day  care  arrangements,  the 
group  composition  of  the  family  day  care  homes,  and  the 
costs  of  providing  care.     Concludes  with  a  comparative 
analysis  of  the  observed  behaviors  of  caregivers  and  the 
children  m  their  care,, 

•  Volume  III,  Observation  Component.  *  SRI  International)  — 
Present's  the  findings  from  the  observations  conducted  in, 
day  care  homes  m  the  three  study  sites  (Los  Angeles, 
Philadelphia,  and  San  Antonio)  and  detailed  descriptions 
of  the  methodologies  used, 

•  Volome  IV,  Parent  Stud$*  Component  Data  Analysis  Report 
(Center  for  Systems  and  Program  Development) — Presents,  the 
information  provided  by  the  parents  of  the  children  in  the 
family  day  care  homes;  descrioes  these  parents,  their 
neej&  and  preferences  for  care,   and  their  satisfaction 
with  family  day  care;  and  focuses  on  child  day  care 
costs. 

•  Volume  V,  Family  Day  Cf^re  Systems -Report  (Abt  Associates 
Inc.) — Presents  an  -extensive  descriptive  and  statistical 
analysis  of  the  day  care  institutions  that  administer 
family  day  care  systems..     These  systems  are^one  of  the 
principal  mechanisms  for  providing  subsidized  cay  care  in 
a  family  day  care  setting,   and  the  cost  analyses  in  this 
.Volume  are  the  first  attempt  to  estimate  the  cost  of  < 

"providing  such  care.  * 

•  Volume  VI,  The  Site  Case  Study  Report  (Abt  Associates* 
Inc.) — Describes  the  status  of  family  day  care  in  each  of 
the  study*  sites  based  on  interviews  with  knowledgeable 
respondents  ranging  from  state  licensing  staff  to  day 
care  advocates.     This  volume^  is  intended  to  describe  the 
context  in  which  the  s^udy  was  conducted  and  thereby  to 
provide  the  reader  a  fuller  understanding  of  the  study  ^ 
findings. 

•  Volume  VII,  The  Field  operations  Report  (Abt  Associates 
Inc.) — Describes  the  steps  used  to  implement  the  study  in 
three  study  sites. 
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HISPANIC 

0.539 

36 
1.018 

1.094 

53 
1.024 

1  0.957 
.  116 
1.145  * 

0.937 
*  205 
1.099 

COLUMN  TOTAL 

0.  601 

143 
0.840 

298 
1.  006 

0.  707 
•  352 
1.020 

0.712 

793 
,0.985 

\ 

' '  '     "  '  ' 

NUMBER' OF  CAREGIVER'S  CHILDREN  7-14  .  , 

,    .  LOS  ANGELES 


MEAN 

.  COUNT  , 

STD  DEV 

*  /f 

SPC-NSOREP 

HL\jU  LA  I  LU 

* 

HMD  PC\]  f  ATFD 

■ROW 
TOTAL 

WHITE 

0.  278 

18 
0.  461 

0.  634 

7  1 
0.832 

0.612  ' 
,  49 
0.'8  37 

0.  580 
■  138 
0.800 

BLACK 

0.  300 

20 
0.470 

0.  625 

40 
0.897 

0.  650 

20  « 

A      C\  *3  *3 

0  »  9  j  j 

0.  550 
80 

n            U  *  O  c.  J 

HISPANIC 

0.708 

24 
1.042 

1.  227 
•  22 
1.  066 

0.917 

36 
1  •  204 

0.  939 
82 

1 .  126 

COLUMN  TOTAL 

0.  452 

62 
0.761 

0.729 

133 
0  .  914 

0.724  ! 
» i         105  1 

0.670 

300 
0.919 

* 

• 

\ 

'  PHILADELPHIA 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

t 

.  ROW 
TOTAL 

WHITE 

0.  870 

23 
0.815 

1  .  048  . 

21 
L  117 

0  .  690 

*  •  29 

1  r>7  ? 

o.f^f- 

73 
1  .  009 

BLACK 

0.  757 

37 
p.  925 

0.  923 
39 

1.  156 

1 .  182 

33 
1.334 

|  U.14S\ 

•  HISPANIC 

COLUMN  TOTAL 

I  0.800 
1  60 
i  0.879 

.  0.967 
60 
1-  134 

'  0.952 
62 
1.  234 

0.  907 
L8  2 

1 .  091 

SAN  "ANTONIO 


MEAN 
COUNT 
STD  DEV 

sponsor'ed 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.  672 
61 

1 .  091 

0.  456 

57 
0.73.4 

i  is 

0.938 

BLACK 

0.444 
9 

0.  725 

0.  231 

13 
0.599 

0  .  208 

.  48, 
0  .  544 

0.  243 

70 
0.  575 

HISPANIC 

0.  500  , 
12  * 
%  1.000 

-  1.000 
»  31 
1  .000 

0.  975 

80 
"1  .'125 

0.  935 
.    1 23 

1 .  084 

COLUMN  TOTAL 

<-"■> 

0.  476 

21 

,    0.87  3 

0.714 

105 
1.035 

1  0.615 
L  135' 
1  0.943 
% 

0.  640 

311 
0.  970 

f 

"    a  526 
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NUMBER  OF  CAREGIVER'S  OWN  CHILDREN 
UNDER  14 

•    acr'oss  sites 


MEAN 
COUNT' 
STD  DEV 


ROW 


SPONSORED 

REGULATED 

UNREGULATED 

'  TOTAL 

1  1..073 
41 
0.9S5 

1.241 

1  .'711 

•  135 
1.  125 

1.426 

329 
1.  187 

"0.9  55 
1.087 

0.935 

92 
1.274 

1  .069 

101 
1  .  243 

0.992 
259 
*  1.214 

J           0.944  . 

36  . 
1  1.241 

1.585 

53 
1 .  365 

1.  578 

116  . 
1  .  594 

1.468 
205 
wn49,4 

|           0.986  4 
143 
1.094 

.  9 

6 

f  1.221 
298 
1 .  289 

1.483  - 

352 
1  .  352 

1 .  295 

793 
1.297 

WHITE 


3  LACK 


HISPANIC 


COLUMN  TOTAL 


527 


NUMBER  OF  CAREGIVER'S  OWN  CHILDREN 
UNDER  14 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SrUNbUKLU 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.778 

18 
n    Q  A  1 

1.141 

71 
1  f)99 

1.  878 

49 
1.130 

i  38 
1.158, 

BLACK 

0.650 
20 

■0.875  * 

0.  850 
40 

1.  231 

1.050 

20 
1.  099 

0.  850 
80 

1.  115 

HISPANIC 

1.042 
24 

I  1.233 

1.682 

22 
1.  585 

•1.  667  r  ' 

36  \ 
1.740  \ 

1.  488- 

82 
1  .  57  3. 

'COLUMN  TOTAL 

0.839 

62 
1.043 

1.143 

133 
1.  250 

1.  648 
105 
^~  1.387 

1,257 

300 
1.295 

PHILADELPHIA 


MEAN 
COUNT 
, STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

•  ROW 
■TOTAL 

WHITE 

1.  304 

23 
0.974 

1.  857 

21 
1.  389 

1.966  - 

29 
1.  210 

1.726 

73 
1.  216 

BLACK 

1.'  216 

37 
1.  205 

1.  205 

39 
1.  321 

1.-727 
33 

.      1. 420  , 

1,367 
.  109 
1  .  324 

HISPANIC 

•a* 

COLUMN  TO^L  1 

.  1.250 
60 

1.114  - 

1.433  - 

60 
1.  370 

1.839 
'  62 
1.  321 

1,611 

18  2 
1.29^ 

SAN  ANTONIO 


MEAN 
COUNT 
'STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

::::  \  . 

1.  213 

61 
1.  305 

1.  439 

57 
1.035 

1.  322 
118  ■ 
'1.183 

BLACK 

0.  556 
9 

0.  726 

0.  385 
13 

1.  121 

O.  625 

48 
0.959 

0.  571 

70 
0.957 

HISPANIC 

0.  750 
12 

1.  288 

-  1. 516 
31 
1.  208 

1.  537 

80  • 
1 .  53*4  « 

1.  455 

123 
1.444 

COLUMN  TOTAL  . 

0.667 
21 

1.065  ' 

i:  200 

•  105 
U  289 

1.  270  - 

185 
1.  312 

1.  206 

311 
1.  294 

10 
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»l  0 


NUMBER  OF  CHILDREN^ENROLLgD^ND^AREdVER  'S 

ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 


WHITE 


BLACK 


HISPANIC, 


COLUMN6 TOTAL 


SPONSORED 

47683 

41 
2.  392 


.4.773 

56 
2.871 


3.972 

-  36 
1.383 


4.  545 

143 
*  2,443 


REGULATED 

4.784 

153 
2.  303 


UNREGULATED 

3  .'970 

135 
2.665 


ROW 
TOTAL 


4.  000 

92 
2.  372 


3.  &79 

53 
2.  463 


4<  346 

298 
2.  391 


3.  505 

101 
3.  139 


2.  509 

116 
1.  429 


3.  355 

352 
2.  565 


4  .  438 

329 
2.  492 


4  .  004 

2  59 
2.851 


3.068 

205 
1.856 


3.942 

793 
2.  531 


\ 
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NUMBER  OF  CHILDREN  ENROLLED  AND  CAREGIVER'S 
OWN  CHILDREN  UNDER  5 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

f  ■  v . 

SPONSORED--' 

* 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

6.111'  - 
18 

2».  246    -  u 

4.535 

■>  71 
&  2.335 

3.918 

49 
2.  178 

4.522 

138 
2.353 

*  BLACK 

h     inn  ■ 
7.100  fcfiLA, 

20  r?*l 

4.191} 

3.300 
>*             4  0 
1  1.800 

i .  y  bo 

20 
1. 395' 

H  m  1  O  Z 

80 
3.  038 

HISPANIC 

4.08  3? 

24  ; 
1  .  47  2/ 

"3.091 
22 
1.974- 

2. -7  22 

36 
1.  579 

3.  220 

82 
1.743 

COLUMN  TOTAL" 

5.64$ 

6  2 
3.06.8 

3.925 

133 
2.  214 

3.  324 

105 
1.924 

4 .  070 
300 
'      .  2.468 

PHILADELPHIA 

< 

* 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTALS 

WHITE 

3.565 

23 
1  .879 

4.619 

21 
2.674 

4.  724 

29 

3. 058  

4.  329 

73 
2.641 

t     *  BLACK 

3.784 

37 
0.886* 

4.  435' 
'  39 
2.  490 

33  . 
4.  437 

4    4  "iQ 

109 
2.936 

HISPANIC 

COLUMN  TOTAL 

3.700 

60 
1  .  344- 

4.  500 

60 
2.  535 

1 

5.  000' 

62 
3.833 

\4. 407 
»  182 
•2.815 

SAN  ANTONIO 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE    *  v 

5. 131  * 
6-1  e-* 
.  2.117 

1  .3.632 
57  . 
2.801 

4.407 

118 
2.  573 

BLACK  . 

3.667 
9 

1.500  . 

4.846 
13 
'3.078 

2.  542 

48 
1.89CL 

3.  114 

70 
2.  275 

HISPANIC 

1  3.750 
12 
1.215 

•4.097 
31 
2.712 

2.412 
'  80 
1.  357 

•  2.967 
123 
1.929 

COLUMN  TOTAL 

3  ;7 14 

21 
1 .  309 

4.790 
105 
•  2.452 

2.822 

L85 
2.094 

'  •  3.547 
311 
2.  360 

12 
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—'■ "  'BlfW.Sil.'iStHV 
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tot  - 

fuS  - 

cos  * 

*,lit  - 

*OJ  - 

JOJ  - 

.01  - 

jli 

to  u 

[»j 

lot  - 

1**1 
t5'i 

\"\ ' 
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,  f 1  3  J.?    06    uj    o*    0  *  *<>  * 


\ 


<i       0  l 


NUMBER  OF  CH^DRgg^gggLLgg^ND^AREGIVER'S 


ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 

<* 

'  SPONSORED 

REGULATED 

UNREGULATED 

ROW  ' 
TOTAL 

WHITE 

4.780 

41 
2.'393 

-4.9  35 

153 
2.347 

4.  244 

135 
2.719 

329 
2.  526 

BLACK 

47li5 

6S 
2.863  - 

4,093 
92 

t  2.358 

•  3.723 

'  101 
3.  191 

4.  170 

259 
2.866 

HISPANIC  ! 

•  4,083 
36. 
1*317 

3.  868 

5  3 
'2. 519 

'2.724 

116 
1.  513 

3.  259 

205 
1.F93 

COLUMN  TOTAL 

4.685 

143 
2.433 

•  4,487. 
298 
2.  419 

3.  594 

352  ■  , 
2.625 

4. 126 

793 
2.  558 

®3l 


NUMBER  OF  CHILDREN  ENROLLED  A*ND  CAREGIVER 'S 
OWN  CHILDREN  UNDER  7 


LOS  ANGELES 


MEAN 
"COUNT 


STD  DEV         SPONSORED  ^^f^GULATEUD  UNREGULATED^ 


ROYf 
TOTAL 


t 


PHILADELPHIA 


WHITE 

6.  167 
*  18 
2.  229 

4.-676 
"  71 
.     «2..  389 

4.245 

49 
2.  222 

•'  <*J*-717 
<T  138 
2.  371 

'  ( 

.  BLACK  , 

7.  200 
20 
.  4,124 

3.  450 

.40 
1.811  0 

•,  ,3.  200 
20 

«  1.473 

*•'*  4.  325 
80 

^       3. ,005 

^:span;c 

4.250  " 

24- 
1. 359  0  ' 

3.  313 
22  - 
2.147 

2.944  * 

36  ' 
T.  60  3 

1.771 

COLUMN  TOTAL 

V 

5.758 

62 
3  .  001 

•  4.083 
1  33 
2.267 

'  3.600 
105 
1.979 

,  .4  .  2-60 

•  >*s&3  00 

£«r2. 470 

V 


V 


MEAN  . 
COUNT 
STD  DEV 

•  SPONSORED 

REGULATED ' 

3.695  • 

8S7- 

WHITE 

•  23 

21 

1  .941 

.  .2.613 

BLACK* 

4.054 
37 

, ' 1.129 

4.487 

-39 
2.  459 

HISPANIC- 


COLUMN  TOTAL 


UNREGULATED 

'57o%T; 

«5.      *  29 
'  2.982 


3.917-  4.617 
60  60  ' 

1  .  488     '  L        2.  49"8  . 

SAN  ANTONIO^ 


5.455 

-33 
4.  480 


5.  2  58 

62 
3.  828 

r 


ROW 
TOTAL 


4.-562 

73 
2  .  64-9 


4.633 

109 
2.971 


4  .  604 

182 
2/8  28 


+  MEAN 
COUNT 
STD  DEV 

SPONSORED"  L 

REGULATED 

t 

UNREGULATED 

ROW  ' 
TOTAL 

>  • 

^I^White.- 

5. 262  ' 

.  6 1-, 
2. 198  ' 

y  3.842 
'  57 
2.  920 

4.  576 
1-18  - 
2.  6  58 

...    r    ,  - 

BLACK 

3.667* 

9K 
1.50D . 

4.923  • 

-13 
3.121 

2.750. 
-      ■  48  ' 
1..  984 

3.27? 
1  2.315 

HISPANIC 

•  '3.750 
12 

■  '1.215 

4,258 
2.720 

2.  625 

80 
1.470 

•  3.146 
'  123 
1.97£ 

COLUMN  TOTAL 

-*3.714  ' 

21  ,  

1.309 

4.924 

10& 
2.  410 

3.032 
.  185 
•      2.197  ' 

~y  3.717 
*  311 
■  2.*417. 

-  :<• 
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—fj UMBER  OF  CHILDRIN^E^ROLLED^HD^CAREGIVER-S 

.  ACROSS  SITES' 


MEAN 


ROW 
TOTAL 


'  •:— - — 

WHITE 

. 5. 390 
2 .  24-6 

5.641 
153  ' 
'  2.494 

4.807 
135 
-2.824  ■ 

329 
2.629* 

BLACK 

5.530 

66 
2.973 

4.793 
-  92 
2.496 

4.  337 

101 
3.  564 

4.803 

259 
3.093 

« 

V  HISPANIC 

4.722 

36 
1.64.9 

.  4.962 
53 
2.875 

3.  681 

11.6 
2.  015 

4.  195 

205 
2:  284 

COLUMN  TOTAL ) 

5.  267 

143 
2.  500 

5.  258 
2.  588 

4.  301 

352  ' 
2.867 

'7  93 
2.740 

15 


NUMBER  OF  CHILDREN  ENROLLED  AND  CAREGIVER'S 
OWN  CHILDREN  UNDER  14 

*  ** 

LOS  ANGEfLES 


.  MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED  ' 

UNREGULATED 

•  ROW. 
TOTAL 

WHITE 

6.444 

18 
2.332 

'  ,   5. 310 
71 
2.  376 

4.857 

49 
2.  245 

5.  297 

1  38 
2.  360 

♦black 

7.  500 

20 
4.  261 

,   4%  07  5 
40 
2.043 

•  "3.850 
20 

1  Q 

4.875 
30 

HISPANIC  | 

4  .  958" 

•24 
1.574 

4.  545 

22 
2.  464 

3.861 

36 

'2.167  'J 

4.  366 

32 
2.129 

COLUMN  TOTAL 

6'.  210 

62 
3.  047 

4.812 

133 
2.  346 

4.  324 
_105 

P  .  4.930 
300 
2.531 

>          PHILADELPHIA  . 

MEAN 
COUNT 
C?n  DP V 

J  i  U     UL  V 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

.  WHITE 

4.565 

23 
1 .830 

5.905 

21 
2.  625 

5.724 
29 

.  3.272 

5.411 

;  73 
2.  728 

'3  LACK 

4.811 

37 
1.  561 

5.  410 
2.4*79 

S.63S-  - 
33  ' 

<    5. 573 
109 

J  •    1  J  X 

HISPANIC 

COLUMN  TOTAL  , 

4.  717 

-     ,         60  • 
1 . 658 

% 

5.583 

6-0 
2.  520 

6.  210 

62 
4 .  053 

5.  511 

132 
2.&82 

SAN  ANTOfllO 

MEAN 
COUNT 

- — ^ PONS OR ED 

•REGULATED 

"unregulated  •  • 

ROW 
— £  TOTAL 

WHITE 

I  '  5.934 
61 
2.  575 

4.  298 

■  57 

•  y  *t  c. 

5.144 

1 18 
2.871 

BLACK 

■  ' 4.111 

s 

1/833 

.  .     5. 154 
13 
3  .  338. 

2.953  . 
43 
*-"«2.  352 

.   3. "514 

70 
,■2.620 

HISPANIC 

4.  250 

12  : 

1.765, 

5.  258 
31 

3.141  , 

>3.600 
30 
1.953 

4.  081 
123 
-      .  2.384 

COLUMN  TOT-AL 

*    4.  190' 
21 
1.750 

5.638  • 

105 
2.842 

I     '  3.649 
18' 5 
'  2.441 

'  .      4. 357 
•311 
'  2.702 

,  r  FILMED-FROM 
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PERCENTAGE  OF  HOMES  WITH  SECONDARY 
r  CAREGIVERS 


ERLC 


ACROSS  SITES 

* 

•  -  PCT 
TOTAL 
COUNT 

SPONSORED 

-  REGULATED 

• 

UNREGULATED  *' 

ROW 
TOTAL 

,  -WHITS 

8  .  108 

6.061" 
99 

O 

3.  960 
101 
4 

'  5.435 
237 
13 

3  LACK 

9  .  836 

.  '  H 

19. 697 

6  6 
1  3 

7.  358 
95 
7 

11.712 
222  . 
26  * 

HISPANIC 

10.714 
28  i 

3 

3;  696 
-  4  6 
»                4  ' 

1 .  064 

94 

•  1 

>4  .762 

163 
3 

CGLUMN  TOTAL 

9.524  ' 
126 
12 

10.900 
211 
23 

4.  138 

290 
12 

7^496 
^27 
47 

17  535 

PERCENTAGE  OF  HOMES  WITH  SECONDARY 
CAREGIVERS 


LOS  ANGELES 


PCT 
TOTAL 
COUNT 

SPONSORED 

♦ 

r 

REGULATED 

UNREGULATED^ 

'  .  ROW 
TOTAL 

WHITE 

21.429 
14 

3 

5.832 
17 
1 

13. 333 
15 
2 

1 3. 043 

46  . 
6 

BLACK 

2  3  529 
17 
4 

28 . 57 1 
14 
4 

21. 429 
14  • 
3 

24. 444 
45 
11 

HISPANIC  I 

18.750 
16 

3 

20.000 
15 
3 

0.000 

16  I 

12.  766 
47 

COLUMN  TOTAvL 

21. 277-' 
47 
10 

17. 391 
46 
8 

11.111 

,  45  , 

16. 667 
138 

•      ■  '2.3 

PHILADELPHIA 
« 

PCT 
TOTAL 
COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.000 
23 

4  .  762 

21 
'  1 

6.  897 

.29 

2  1 

4.  110 

73 
3 

3  LACK 

0.  000 
36 

17. 949 
39 
7 

Q  n  q  l 
^  33 

108 
10 

HISPANIC 

 —  If 

COLUMN  TOTAL 

\  0.0Q0 

'  59 

13.333 
60 
3 

8  .  065 
62 
5 

7.  132 
181 
13 

• 

PCT 
TOTAL 
COUNT 

SAN  A-NTONIO 

\   ..               ."  ■ 

SPONSORED           REGULATED  UNREGULATED 

k 

ROW 
1  TOTAL 

WHITE  - 

1 

6.  557 
61 

4  j 

.  ■   "0.  000 

57.. 

ft 

3  .  390 
118 
4 

SLACK 

25. 000 

3 
2 

15. 385 

13 
2 

2.  083 
48 
1 

7.  246 
69 
5 

HISPANIC 

1  0.000 
12 

3.  226 
31 
1 

1.  28  2 
73 
1 

1.  653 
121 

2 

COLUMN  TOTAL 

10. 000 
20 
2 

6.667 
105 
7 

♦ 

1.093 
183 
2 

3.  571 
308 
11 

5  Op  18 
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FILLED 
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f 


)•" 


'liipl  -M 


AVERAGE  NUM3ER  OF   ENROLLED  AND  CAREGIVER 'S 
OWN  CHILDREN,  {UNDER   1*)    SCHcDULiD  TO •  B t 
PRESENT  7  AM  TO  6  PM  MONDAY -FRIDAY 

\      *<?Rt)SS"  SITES  5 


MEAN 
COUNT 
STD.DEV 

SPONSORED 

REFLATED 

UNREGULATED 

>ROW 
TOTAL  . 

WHITE 

3.895 

40 
2.027 

3.  867' 
139 

t          1.594  ' 

3.476  J 

119  • 
1.926  1 

•  298  . 
1.798 

3  LACK 

4.0-25 
,  66 
1.  502 

3.  260 
•  88 
1  .814 

2.887 
.  93 
2.247 

3.  324 

247 
1.963 

J  3f639 
HISPANIC   1  36 
i  1U74 

3.  255 

47.  . 
1.698 

2.260 
102' 
1.  547 

2.  782 

185 
1.628 

OLUMN  TOTAL4  ' 

3.890  . 

142 
1.  595 

3.  567 

274 
1  ..706 

2.907  • 

314 
1.97.9- 

3.  345 

730 
1.850 

\ 


19 


537 


AVERAGE  NUMBER  OF  ENROLLED 
OWN  CHILDREN   (UNDER  7) 
PRESENT  7  AM  TO  6-PM 


AND  CAREGIVER'S 
SCHEDULED  -TO  .BE 
MONDAY-FRIDAY 


LOS 


ANGELES 

4 


MEAN 
COtfNT 


ROW 


.  STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

I  TOTAL 

WHITE] 

18 
2.115  „ 

3  483 

71 
1.478 

3  179 

49  • 
1.  4  58 

3 .  533 

138 
1.625 

BLACK 

*  5.278 
20 
1.799 

2.  749 

40 
1.  330 

2.723 

20 
I.  253 

3.  376 

30 
1.803 

HISPANIC 

•  3.746 
24 
1'.  258 

2.961 

21 
1.  659 

2  .  383 

36  " 
1.  282 

2.939 

31 
1.431 

COLUMN  TOTAL 

4.  515 

52 
1 .  812 

"  3.-178 
132 
1 J493 

2.821 
'  105 
1.  396 

3  .'3  30 

299 
1.651 

,  PHILADELPHIA 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
•  TOTAL 

WHITE 

3.  242 

22 
1.7  37 

3.  940 

1  5 
1 .  826 

3.  936 

24 
2.  302 

3.6^37 
6  i 
.  1 .995 

3  LAC  K 

J  3.538 
37 
0.837 

3.  512 

3  5 
1.839 

3.953 

27 
3.  360 

3.642 

99 
2.  120 

*                 t  m  

, HISPANIC  | 

—  — 

COLUMN  .TOTAL 

!  3.428 
59 

1  1.266 

3.640 

50 
1.828 

3.945 

51 
2 .  8'8  2 

1  3.659 

160 
S  2.067 

SAN  ANTONIO 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

•  UNREGULATED 

ROW 
,  TOTA'L 

WHITft  \ 

\  :::: 

4.  362 

53 
1.  565 

3.  554 

46  . 
2.  130 

3.935 

99 
1.833 

BLACK 

3.  242 
9 

1.  179 

!  4.152 
Z.  571 

1       '  2'\f 
1 .  4  59 

2.799 

63 
1.820 

HISPANIC 

1  3.424 
12 

1           1 . 000 

3.495 

26 
1.  723 

2.  191 

!  66 
1  .  630 

2.659 

104 
1.730 

COLUMN  TOTAL 

3.  346 

21 
1.056 

4.  037 

92 
1.  797 

2.623 

153 
1 .354 

1  3.179 
1  271 
I  1.905 

5°Q 


20 
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I  *  *  i 

AVERAGE  MAXIMUM  NUMBER  OF  ENROLLED 
AND  CAREGIVER'S   OWN  CHILDREN    (UNDER  7) 
SCHEDULED  7  AM  TO  6  PM  MONDAY -FRIDAY 

ACROSS  SITES      .  • 


MEAN- 
COUNT 
STD  DEV 

SPONSORED 

REGULATED" 

UNREGULATED 

ROW 
TOTAL 

WHITE 

4.775 

40 
2.  475- 

4.712  * 

139 
2.086 

3.  958 

119 
2.  423 

4.419 

298 
2.303 

3  LAC  & 

4.864 

56 
2,523 

3.  909 

88 
2.  137 

3.  462 
93 
.3.067 

3.996 
.  247 
2.669 

HISPANIC 

|  4.056 
36 
1.  308 

.  3.872 
-  47 
2.  153 

2.  627 

102 
1.  541 

3.  222 
185 
•  1.797 

COLUMN  TOTAL  ' 

4.634 

142     -  . 
2.  274 

4.  310 

274 
2.  145 

3.  379 

314 
2.461- 

3 .  97  3 

7  30 
2.  367 

AVERAGE  MAXIMUM  NUMBER  OF  ENROLLED 
AND  CAREGIVER'S  OWN  CHILDREN    (UNDER  7) 
SCHEDULED  7  AM  TO  6  PM  MONDAY-FRIDAY 


LOS  ANGELES 


MEAN 


COUNT 
STD  DEV 

SPONSORED 

•  REGULATED 

UNREGULATED 

,  ROW 
(TOTAL 

WHITE 

>  •  * 

5.  222 

18 
2.  290 

4  .451 

7 1  " 
2.062 

4.020 

49 
2.  155  - 

•^4.  529 
\  1  38 
2.219 

BLACK 

7.000 
2Q 
'  3.403 

3.  350 

40 
1 .610 

3.150 

20 
1 . 531  • 

4.212 

3  0 

■   . 2. 694 

HiSPANIC 

4  .  250 

24 
1  .  359 

3:  381 

21 
1.987 

2.833  - 

36 
1.655 

3  .  39  5.. 

3  1 
1  .758 

COLUMN  ^TOTAL 

5  .710 

62 

•   •  2.688 

3.  947 

132 
1.986 

3.443 

105 
1.951 

4  .  137 

299 
2.239 

PHILADELPHIA 

V 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

i 

V  REGULATED 

UNREGULATED 

ROW 
TOTAL 

ft  n  i.  i  ij  * 

3.  591 
•  22 
1.968 

4/533 

15 
2.503 

4.667 
3.  116 

4.246 

6  1 
2.  60S 

3LACK 

•  4  .  054 
37  , 
1  .129 

1  4.257 
35 

2.  30  5  c 

5  111 
27 

.    4.53  5 

4  414 

99 
2.  843 

HISPANIC 

</  

COLUMN  -TOTAL 

|  3.881 
59 

i  1.498 

4  .  340 

50 

•2.344- 

4  .  -90  2 

51 
3.931 

4.  350 

160 
2.743 

SA'N  ANTONIO. 

M  EAN 
COUNT- 
5TD  DEV 

SPONSORED 

'regulated 

. UNREGULATED 

ROW 
TOTAL  ' 

WHITE 

  * 

>   

5.113 

53 
1.963 

3.  522 

46 
2.  238 

4.  374 

99 
2.234 

' BLACK 
• 

'  *"3.444 
9 

1  .  333 

4.692 
13 

2.750  " 

2.  630 

45 
1.925 

3.132 

63 
2.  171 

HISPANIC 

3".  667 
12  ' 
1.155 

4.  269 

26 
2.  237 

2.  515 

"65 
1.470 

'  3.087 

104 
*  1.823 

COLUMN  TOTAL 

3.  571 

21 
1  .  207 

4  .815 

92 
2. 173  _ 

22  ' 

2.  342 

158 
1.894 

A 

3.  563 

271 
2.  150 

ERIC 
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FILMED  FROM 
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MONDAY-FRIDA: 
ACROSS  SITES 


MEAN 
COUNT 

REGULATED 

*  UNREGULATED  . 

ROW 
TOTAL 

WHITE 

3.  379 
40 

3.351 

139 
1,593 

i  19  . 

:    ■  1.645 

298 
1.769 

BLACK 

3.753 

6.6 

-  "    T.  113 
38 

'1.795  > 

'93 
.2.145 

247 
1.922 

HISPANIC 

^  3.362 
36 

.  .2.780 
1.563. 

102 
0.842 

i  185 
1.362 

COLUMN  TOTAL 

3.543  \ 

142 
1.  630 

1           -3.177  . 
1             274  • 
I  -1.663 

314 
1.647 

730 
1.756 

ERIC 


AVERAGE  NUMBER  OF  ENROLLED  CHILDREN 
SCHEDULED  TO  BE  PRESENT  7  AM  TO  6  PM 
MONDAY -FRIDAY 


LOS  ANGELES 


$  MEAN 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

4.  212 
18 
.  2.473 

3.063 

71 
1.431 

2.  036 

49 
1.235 

2.  848 

138 
1  •  boo 

BLACK 

.  4.976 
20  . 
L.  953 

2.632 
40  . 
1,.  292 

2  .,413 

Z  u, 

'  1.064 

3.  163 
•  1.769 

! 

UTCD&WTP  I 
til  J  r  PiVi  1  V~  1 

3.469 

24 
1.475  ' 

2.  528 

21 
1.4-03 

1.7  94 

3-6 
1.077 

2.  481 

81 
1.  460 

ror  iimm  tot  a  r 

•  .  4.171, 

S»   5  2  ; 
2.030 

2.  847 

132 
1.396 

*  2.025 
105 
1.161 

2.833 
2  99- 
1.665 

> 

^PHILADELPHIA 

mean' 

L  UUN  I 
STD  DEV 

SPONSORED 

REGULATED 

• 

UNREGULATED 

ROW 
TOTAL 

WHITE 

■■2/697* 

22 
1 .  254  ■ 

3  .  27  2 

15 
1.957 

2.  561 

2  4 
2.  476 

2.  785 

61 
1.  969^ 

BLACK 

3.  221 
0.706 

3  ..319 

3  5 

-     1.847  - 

3.  449 

27 
3.  370 

3.318 

99 
2.095 

hjspa^mic  , 

p   

COLUMN  TOTAL 

< 

3.026 

59 
9.972 

3.  305 

50 
1.860 

3.031 
51. 
2.988 

3.  115 

160  * 
2.  058 

SAN  ANTONIO 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

3.758 

53 
1  .  631 

2.  103 

46 
1.  494 

2.991 

99 
1.766 

-  <. 

3  LAC  K 

:          3.  222"' 
9 

.A  .1.155 

.  4.041 
13 
2.541 

1.  989 

46 
1.  248 

2.544 

68 
1.752 

1                                                                    —  - 

HISPANIC 

3.149  ' 

12  ' 
1-.170 

2?984 
,  .26 
1.679 

1.  608 

66 
0.  682 

2.  130 
104  , 
1.  267 

« 

COLUMN  TOTAL 
•* 

'  3.180 
21 

1  •  us 

3. 579- 

92 
1.815 

1.  864 

158 
1-153 

f  2.549 
271 
1.627 

9 

ERJC 
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AVERAGE  MAXIMUM  NUMBER- OF  ENROLLED 
CHILDREN  SCHEDULED  TO  BE  PRESENT 

7  AM  TO   6  PM  MONDAY  -  FRIDAY 

ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW  ' 
TOTAL 

WHITE 

4.  300 
40 
'  2. 564 

4  .  180 

139 
2.110 

2.832 

119 
2.363 

3.658 

293 
2.  368 

3  LACK 

4.  500 

66 
2.  537 

3.70,5 

38 
2  .  107 

3.043 

93 
2.900 

3.  663 
'247 
.  2.593 

HISPANIC 

3.750 

36 
1.  519 

3.  333 

47 
2.  070 

2.  049 

102 
1.367 

2.719 

185 
1.762 

COLUMN  TOTAL 

4.  '254 

142 
2.  335 

3.  891 

274 
2.118 

■ 

2.640 
.  314 
2.314 

3.  423 
'     7  3A 
2.  343 

ERIC 


543 

25 


AVERAGE  MAXIMUM  NUMBER  OF  ENROLLED 
CHILDREN  SCHEDULED  TO  BE  PRESENT 

7  AM  TO  6  PM  MONDAY  -  FRIDAY 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

•  UNREGULATED  , 

ROW 
TOTAL 

vW  H I T  E 

5.722 
2.718 

3. §44 
7  1  . 
2.  035 

j           2.77  6 

A  A 

4  9 

-»     .  2.  064 

3.761 

1  38 
2.3^3 

BLACK  < 

6.650 

20 
3.617 

3.  175 

40 
1.  567 

2.800 

20 
1.322 

3.950 

80 
,2.695 

HISPANIC 

3.917 

24 
1.613 

2.  905 

21 
1 .  758 

2.139 

36 
1.606 

2.864 
81 
•  1.794 

COLUMN  TOTAL 

5.  323 

62 
2.918 

3.  545 

.  1  32 
1 .  900 

2 .  562 

105 
1.802 

r—~ 3-J569 
2?3?7 

PHILADELPHIA 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

• 

UNREGULATED 

•  * 

:  ROW 
TOTAL  , 

'  WHITE 

3.  136 

22 
1.754 

3.933 

.  -  15 
2.  520 

3  .  500- 

24 
3.  336 

[  3.475 
6 1 
2.631 

3  LACK 

3.  595 

37  ' 
0.798. 

4  .,000 

35 

•   2. 314 

4  .  519 

27  ' 
-    4.47.5  . 

3/990 
99 
,2.746 

HISPANIC 

.   .Ill I 

COLUMN  TOTAL 

3.  424 

59 
1 .  248 

t 

3.  980 
50 
,2.  352 

4  .039 
-  5-1 
3  .  975 

3.794 

160 
2.706 

SAN  ANTONIO 

v  MBAN 
\      '  COUNT 
STD  DEV 

SPbNSORED 

REGULATED  - 

'UNREGULATED 

ROW 
TOTAL 

WHITE 


4  .  556 

53 
2.  071 


2.  543 

46 
2.019 


HISPANIC 


3.  417 

12 
1  .  311 


3  .  769 
26 
•  2.  250 


2.  000 

6  6 
1  .  223 


3.  626 

99 
2  .  275 


3. 

444 

4.  538 

2.  233 

2.363 

3  LACK  ! 

9  • 

13 

4  6  •' 

63- 

1  . 

333 

2.  6*55 

1.721 

_  2.-07  3 

2.6(PS 

104 
1.737 


COLUMN  TOTAL 


3.429 

21 
1 .  287 


4.  337 

92 
2.  215 


2.  241 

158 
1  .  641 


3.:a4  4 

271 
2.  074. 


nuHBtn  **  t^^iuibttit)0  0  "  1  *  **** 

SAMfU  size  •  /92 


0 

....... 


NUMBER  OF  INFANTS    (AGED  0.0  -  1.5  YRS) 
>v  cNROLLtU 


ACROSS  SITES 


.    '  MEAN 
COUNT 

'  SPONSORED 

REGULATED 

UNREGULATED  , 

ROW 
TOTAL 

"-fcLHITE 

0. 780  ■ 
-  41 
1.084  * 

1.033 

153 
1.060 

i35 
0.995 

329 
1.046 

BLACK-  ' 

0.803 
66 

0.808  ^ 

1.  033 
\  92 
1.010 

0.-752 

ioi\_ 

1  .  004^1 

259 
>    ,  0.965 

HISPANIC 

0.806 
36 

0.981 

53 
0.971 

0.470 
.115 
0.  567 

204 
0.793 

COLUMN  TOTAL 

x  0.797 
143 
-  0.9  2.4 

1 .  023 

298 
1.025  , 

0.  633 
/  0.886 

7  9  2- 
*  0.963 

27  545 


NUMBER  OF- INFANTS.  (AGED  0.0  -  1.5  YRS) 
*  ENROLLED 

*  « 

-  LOS  ANGELES 


,     .  MEAN 
COUNT. 
S?D  DEV 

SPONSORED  _ 

Regulated 

s 

•"^unregulated 

ROW*  * 
TOTAL 

WHITE 

".'  1.333 
18  . 
"1.326 

0.761  , 

-     7 1 
.    -  0.870- 

1  0.633 
49 

1          -ft. 905  " 

0.790 
138 
•  0.970 

BLACK 


0.850 

20 
0.988 


0.725 

0,816* 


-^3  1 


050 

20 

275 


0.  837 

80 
0V.987 


HISPANIC 

0.875' 
%      •  24* 
1.076 

1 .  000 

.  rV24 

1  0.417 

1          •  .  36 

I           0. 554  <  - 

0.707 

3  2 
0.895 

COLUMN  TOTAL 

9 

.   *  1.000 
62 
,  1.  131 

°133  \ 
O.880 

01638 

105 
0.911 

0.780 
•  300 
0.953 

PHILADELPHIA 

'     .  MEAN 
COUNT  ' 
STD  DEV  o  SPONSORED 

*  REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.  348 

23 
0.  573 

0.  571 

21 
0.925 

'  0.897' 
29 
I.  448 

0.630 
'  73 
.  1 . 099 

4 

BLACK  1 

0.833  ' 

37 
0.764  . 

1.231 

-  39 
1.012 

0.667  " 

33 
0  .  990 

0.927, 
109  . 
u  0.950 

HISPANIC 

-4-  — 



-"•  

COLUMN  TOTAL 

0  .650 
•  60- 
0.732 

1 .  000 

60 
1 .  025 

%  -0.774- 
*         '  62 

1  *  c.  V 

t 

0.8,08 
',182 

*      SAN  ANTON  I O 

+  i 

.MEAN 
COUNT 
STD  DEV 

S-PONSORED 

REGULATED 

4 

UNREGULATED  \ 

FLOW  ') 
TOTAI* 

WHITE 

A  - 

1.508 
51  . 
1  .  135 

,-  0.  649 
57 
0.767 

-  1.093 
1  18 
1.062 

BLACK 

•0":  556  1 
'    9  1 
0.527  1 

'  1  *  lP  ' 
1 .  325 

0.683 
"  1  ',.4  8 
0.  879 

.0.800 

70 
•  0.97*2 

HTS  PANIC 

0.667    •  1 
12 

.  0.651  ! 

0.968 

31 
0.948 

0.494r 

79-  '• 
0.575 

.  0.631 
122 
0.718 

COLUMN  TOtfAE*.' 

0.619*  .1 
21 

0.590  1 

1.333- 
'.  105 
1.124 

0.592  * 
134 
•     0.725  ■ 

0\  8  4  5 

310 
0.939 

28 


NUSBCft  Of  TO00J.6RS  (AGED  l.S  TO  3.0  *RS> 
ENROLLED  * 

,  '        SKHPLl  SIZE  •  ^92 


SOI 


20%  - 


.  iiiiij 

^35. 0%  * 
,»■■■), 

, « ■-■  | ' 

ft 

::::! 

i  • 

)••••( 

0.3* 

*  41 

r 

0 

5 

3 

NUMBER  OF  TODDLERS    ( AGED ■  \.  5  TO   3.0  YRS ' 

ENROLLED 


ACROSS  SITES 


MEAN 
COUNT 


/sponsored 

REGULATED 

4  • 

.UNREGULATED 

R'OW 
TOTAL 

1  1.634 
41 
^.046 

1  .  320 

153 
1 .  217 

3  .  800 

135 
1-.  245  . 

* 

1.  146 

329 
1 :  >87 

1/97£lV 

66 
1.163  ' 

Z        1.402  , 
92  ' 
1.399 

0.302 

131 
1.049  . 

\  1/313 
\     .2  59 
*  1.293 

1*        r.'.722  , 
1  1/365 

1 .  132 
53  • 
1.  110  *. 

I  \0.-4«6i 
X  1*5 
0.639 

0.  853 
204 
'  1.053 

!        '  1.811 
143 

1  1.510 

.  1.-3X2 
2  93 
1.  258 

0.689 
351 
"  1.033 

l 

1.12$ 

792 
l:  283 

• 

W3HE 


BLACK 


HISPANIC 


OLUMN  TOTAL 


29 


547 


NUMBER  OF  TODDLERS    (AGED   1.5  TO  3.0  YRS) 

ENROLLED 


LOS  ANGELE'S 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

* 

REGULATED 

UNREGULATED 

'  ROW 
TOTAL 

WHITE-, 

2.611 

18 
9    fift  9 

1  .  324 
71 

1156  «■ 

0  .  59  2 
■49 

•*  0.788 

1.  232 
.  138 
1.481 

2.  300 

20 
1  ..418 

1  .  10.0 

40 
J.. 128 

0  .  400 
'    •  20 
0.598 

1.225 

80 
1.  292 

HISPANIC  1 

1  .875 
24 

1  .  393  * 

1.045 
-22 
1.17^ 

0.5O0  ' 

36 
0  .737' 

1.  049 

82 
•1. 216 

COLUMN  TOTAL 

'  '1P  A 

1.859  C 

1  .  211 

'133 
1 . 148. 

0  .  524 
0?735 

3^0 
1.362 

PHILADELPHIA 

w 

\ 

* 

« 

MEA'N 
COUNT- 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.870 

23 
0..815  ' 

1.857    •  ' 

21 
1,759 

1.448  ' 
^9 

1      Q  O  A 
1  •  0  £  Q 

1.  384 
73 

I  •  JO  / 

3  LACK 

1.838  v 

37 
1.014 

. 1.590 
39 
1 .  499 

1 .  333 

3  3 

1.429  ' 

1 . 595 

1  HQ 

1 . 334 

HISPANIC 

•J     COLUMN  TOTAL 

1.467  v 

60 
1.049 

1.  683 

50 
1  .  589 

1  .  387 

62 
1  .613 

1  .  511 

182 
1 .  440 

SAN  ANTONIO 

MEAN 

couNir 

STD  DEV 

"SPONSORED  ^ 

y  REjGUL^/TED 

UNREGULATED 

J  ROW 
TOTAL  . 

WHITE 

1 .  131 

61 
1.008 

0.649 

57  - 
1.110 

*'  •  0.  898 
»     1 18 
1.081 

*  BLACK 

1.778 
9 

1.093 

' 1 .769 

13 
'1.739 

0  .604 
48 
'  0.707 

0.  971 
'70 

1.  142 

i  ^ 

HISPANIC 

1  1.417 
1.311 

\  .  19*4 

31 
1  .  0^8 

0.443 

79 
0.59  4 

0.730 

TOO 

-  J.  zz 
0.9O9 

COLUMN  TOTAL 

*  1,571 
21 
'  1. 207 

1.229  ■ 
105 
»  1 . 146 

0.549 

184 
0.815 

0.848 
310. 
1  .  033. 

ERIC    '  * 

* 

BEST  i 


i  si 

...... 


0 


NUMBER  OF   PRESCHOOLERS    (AGED   3.0  -  5.0  YRS) 

,  ENROLLED.  . 

ACROSS  SITES 


MEAN 
COUNT 
'    STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

'  ROW 
TOTAL 

WHITE 

1.  195 
1.  418 

1.  137 

153 
1.  236 

0.  615 

135 
0.872 

.     SL.9  30 
329 
1.  155 

BLACK 

0.935 

66 
1.015 

0.761 

9-2 
1.180 

0.  *63 
101 
"  1. 194 

'0 .780 
259 
1 .  149 

HISPANIC 

0.839  ' 
.  36 
0.979 

0.  660 

53 
0.854 

0.  500 

116 
0.752 

0.  610 
205 
'  0.831 

COLUMN  TOTAL 

"     ■  1.021 
143 
1.  135 

.0.936 
298' 
1.175  * 

0.  591 
"  352 
0.941 

0.798 

793 
1.085 

» 


31 
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NUMBER  -OF  PRESCHOOLERS    (AGED   3.0-5.0  YRS) 

ENROLLED 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW  • 
-  TOTAL 

vvni  i  o 

0  .722 

1 8 
0.958 

1  .042 

7  1 
1  .  270 

0.531 

49 
0.793 

0.819 

138 
1  .  102 

BLACK 

1.  350 

20 
1.  309 

0..  700 

40 
1  .  244 

0  .700 

20 
0.801 

0.862 

30 
1  .  188 

HISPANIC 

0.667 

24  > 
0.816 

X).  455 

22 
0  .  510 

0.500 

36 
0.811 

'0. 537 
82 
0.740 

COLUMN  TOTAL 

0.903 

62 
1  .  067 

0  .  842 

133 
I.  186 

0  .  552 

,  105 
0  .  796 

0.753 

300 
1  .  047 

^PHILADELPHIA 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

1  .  555 

23 
1.619 

'  0.905 
21 
1.044 

„  0.759 
29 
0.951 

1  .055 

73 
1 .  257 

BLACK 

0.7  30 

37 
0.769 

0  .  564 

39 
0.788 

0  .  753 

3  3 
1.785 

0  .  679 

109 
1.  170 

HISPANIC 

::f\ 

C'OLUMN  TOTAL 

1  .  050 

60 
1 .  227 

0.  683 

60 
0.892 

0V7  53 

\62  J, 
1  .\4  4  5  / 

7         0.3  30 
132 
1.216 

SAN 


ANTONIO 


/MEAN 
COUNT 
STD  DEV. 

SPONSORED 

,  REGULATED 

UNREGULATED 

ROW 

TOTAL 

WHITE 

1 .  323 
1.2^3 

0.514 

57 
0.901 

0.  983 
113 

1.  147 

BLACK 

1 .  2^2 
9 

0.972 

1  ,  538 

.....Mi.- 

a.  583 
43  ' 
0.767- 

0.843 

70 
1.072 

HISPANIC 

1    -  1.333 
12 

1  1.155 

0.  805 

31 
1  .014 

0.500 

30 
0.729 

0  .  659 

123 
0.  885 

COLUMN  TOTAL 


1  .  286 

2-1 
1  .-056 


1 .  200 

105 
1  .  259 


0.  557 

135 
0.793 


0  .323 

311 
1 .  040 


32 


550 


^AMfU  5121   .  7-*.' 


!  ■  *  *  i 

•-'} 

*  »l 

>  *  *  ■  i  , 

» 

i  *  * 

i-  ;* t  iJJ 

•!     *  ;{ 

i  *% 

-   1  \ 

>  i 

i  ■ 

s 

6 

7 

NUMBER  OF  SCHOOLERS    {AGED   5.0+  YRS) 
ENROLLED 

fk 

T    ACROSS  SITES  k 


•MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


ROW  ■ 
TOTAL 


WHITE 


0.  732 
41 

1.  532 


0.  889 
153 

1 .  600 


0.  935 
135 

1.  398 


0.  909 
329 

1.  515 


BLACK 


HISPANIC 


COLUMN  TOTAL 


0.813 

66 
2.  307 


0.678 

143 
1.814 


0  .  663 

92 
1 .  160 


0.  768 
298 

1,  334 


1.  050 

101 
1.862 


0.  906 

351 
1.468 


0.  853 
2  59 

1.  785 


'I  0.351 

0.  604 

0.687 

0 .  608. 
2.04  * 

1  35 

53 

115 

!  0.683 

1.007 

1.  095 

1.014 

0.813 

792 
1.507 


33 


551 


NUMBER  OF  SCHOOLERS    (AGED  5.0+  YRS) 
ENRC>LL£D 

V 

LOS  ANGELES 


C 


MEAN 

P  Ol  IK!  T 

STD  DEV 

SPONSORED 

•  REGULATED 

UNREGULATED 

ROW 
TOTAL 

* 

WHITE 

-1.056 

1  0 

2.  182 

1.0  56 

7  1 
2.013 

1.224 
4Q  - 
1.511 

i  33 
1.891 

BLACK 

2.  350 

20 
3.760 

0.7O0 

40 
0.939 

0.  650 

20 
1  .  089 

1.  100 
80 

2.  156 

HISPANIC 

1  0.500 
24 

1  0.780 

0.  364 

22 
0.658 

0.  778 
36 

1 .  149 

0.585 

3  2 
0.942 

OLUMN  TOTAL 

1.  258 
62 

2.  557 

'0.833 
133  ' 
1.  596 

0.  962 
105 

1 .  386 

0.957 

300 
1.7  78 

PHILADELPHIA 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.  478 

23 
0.  845 

0.  714 
21 

1 .  231 

0  .  655 

29 
1.  010 

0.  515 
/  5 

1.  022 

BLACK 

0  .  189 

37 
0.  518 

0  .821 

39 
1.  467 

2.  152 

33 
2.671 

1.O09 

109 
1 .  898 

HISPANIC 

COLUMN  TOTAL 

0.  300 

60 
0.  671 

0.783 

60 

1  .  379  1 

1.  452 
62 

2.  185 

•  0.852 
132 
1.613 

SAN  ANTONIO 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

 * 

0.  754 
51 

1 .  090 

0.  947 
57 

1.  355 

0.  847 
118 

1.  224 

BLACK 

0.  000 
9 

0.000 

0.  077 

13 
£.277 

0.  458 

48 
0.874 

0.  329 
•  70 
•  0.756 

Hispanic 

1  0.083 
12 

1  0.289 

0.  774 
31 

1.  175 

0.  645 
79 

1.  075 

0.  623 
122 

1 .  063 

COLUMN  TOTAL 

0  .  048 

21 
0. 218  , 

0.  675 
105 

1.  070 

0.  690 
184 

1.  134 

0.  642 

310 
1.084 

£     *o  .  So 


PERCENTAGE* OF   ENROLLED  INFANTS 
^ACROSS  SITES 


MEAN 
COUNT 
STD  DEV  SPONSORED 


REGULATED 


UNREGULATED 


*  ROW 
TOTAL 


WHITE, 

22.696 
41 

31.741  , 

25.182  / 
v,     153  ' 

25.892 

135 
34. 694 

25. 164 

329 
30. 405 

BLACK 

22. 863 

66 
26. 197 

30. 139 

92 
3Q. 149 

30. 259 

101 
38.415 

28. 354 

2  59 
32.800 

HISPANIC 

21. 534 

36 
25. 273 

33.646 

53 
33.697 

27.443 

115 
37. 648 

28. 012 

204 
34. 826 

COLUMN  TOTAL 


22. 483 

143 
27.490  / 

/ 


\ 


28. 236 

298 
28.803 


27. 657 

351 
36.706 


26. 941 

792 
32. 369 


35 
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PERCENTAGE  OF  ENROLLED  INFANTS 
LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED^ 

ROW 

1  U1AL 

WHITE  .j 

33.272 

18 
^  £  nil 

21.834 
7  1 

24.558 

49 
3  5.  194, 

24. 293 
138  • 
30.718 

d  LAC  r\ 

. 17. 298 
20 
21.  172 

'  27.030 
40 

30.377  \ 

38. 500 

20 
41.  106 

"  27. 464 
80 
32. 044 

\  

HISPANIC 

19.385 

24 
22.  632 

31.  2-66 

22 
29.631 

23.776 

36 
3  6.  37  5 

24. 501 
82 

7 1  fififl 

J  1  *  UDO 

COLUMN  TOTAL 

22.743 

52 
27. 222 

24.  9  57 
e  133 
27.805 

26.946 

105 
,36.  844 

25. 195 

300 

j  1  •  \Jy  l 

PHILADELPHIA 

.  MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTA  L 

WHITE 

14. 420 

23 
25.818 

14. 286 

21 
24. 207 

16.752 

29 
20 . 355 

15. 308 

73 
22. 999 

B  LACK 

25.  631 

37 
27. 075 

32.  503 

39 
29. 017 

17. 536 

33 

'  28.222 

25. 639 

109 
28. 525 

•  HISPANIC 

•** 

21. 333 

50 
2  6.9  46 

26. 127 

60 
28. 596 

17. 169 

52 
24.661 

21. 495 

182 
26 . 865 

SAN  ANTONIO 

'MEAN 
COUNT 
-.STD  DEV 

'  SPONSORED 

t 

REGULATED 

•UNREGULATED 

ROW 
TUTA  L 

WHITE' 

v32.  830 

51 
.24. 781 

31.689 
57 

->  f\         1     A  A 

39 . 144 

i  is 

7  O    7ft  7 

J  £.  •  JO  J 

^  BLACK 

-  23.889 
9 

S3. 145 

3  3.  0.40 

13 
34.178 

35.  573 

48 
41.752 

33. 600 

70 
39. 154 

HISPANIC 

J  25.833 
12 

1  30.513 

35. 335 

31 
36. 693 

29.114 

79 
38. 325 

30.  372 

122 
37. 077 

COLUMN  TOTAL 

25. 000 

21 
30. 863 

33.  595- 

ios 

29. 644 

31. 597 

184 
39. 363 

'  31.827 
.  310 
35.757 
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BEST     .  .    I  ABLE 


SAMJ-Lt  Slit   «  l*f 


4        }o    -  «<) 

I      CO  '-  70 

t  10V 


70  -  90 


I  tt:B 

9      80  -*0 


PERCENTAGE  OF   ENROLLED  TODDLERS 
ACROSS  SITES 


M  EAN 

COUNT                                                       '■                       *  ROW 
STD  DEV        SPONSORED         .REGULATED         UNREGULATED  TOTAL 

WHITE 

35.610 

41 
32. 685 

32. 196 

153 
28. 710 

23.927 

135 
31. 439 

29.228 

329 
30^608 

BLACK 
HISPANIC 

47.030 

66 
28. 812 

36. 331 

92 
3.0  .  68  2 

28. 767 
■  101 
34.  153 

36.  108 

259 
32.329 

]'  43.419 
36 
30. 552 

32. 228 

5  3  .» 
29.650 

26.915 

115 
39. 337 

31.208s 

204 
35.948 

COLUMN  TOTAL 

42. 847 

143 
30.567 

33. 478 

298 
29. 459 

26. 299 

351 
34.928 

31.988 

792 
32.709 

37 

555 


PERCENTAGE  OF  .  ENROLLED  TODDLERS 
LO^  ANGELES'" 


MEAN 
COUNT 

SPONSORED 

REGULATED 

UNREuULA  ICtD 

ROW 
TOTAL 

WHITE  I 
i 

41 . 204 

18 
3 1 . 549 

34.019  * 

7  1 
28.683 

'  '49 
32. 274 

•  138 
30  .849 

B  LACK 

40.032 

20 
29.053 

32.958 

40 
31.421 

13.083 
20 

'30 
2  9.962 

"  HISPANIC  | 

48.046 
24 

•  30.778 

3  3'.  84  2 

22 
3  3  .-356 

24.868 
36 

34.059 

82 
35.704 

COLUMN  TOTAL 

43. 474 
62 

v  30.184 

33. 671 

133 
30.087 

21. 626 
105 

j  Z i  nuj 

300  ' 
31.9  58'  \ 

PHILADELPHIA 

MEAN 
COUNT 

SPONSORED 

REGULATED 

HMD  trnnf  A  TFD 

ROW 
TOTAL 

WHITE 

31.232  - 

23 
33. 579 

4^-238 

21 
33.670 

35.415 
29 

7  3 
34.  421- 

.  /  - 

3  LACK 

50.721 

37 
28.973 

40.181 

39 
31.062 

38.967 
3  3  . 
36. 053 

109 
32.  135 

HISPANIC 

COLUMN  TOTAL 

43. 250 

60 
31.999 

41.951 

50 
31.806 

37. 306 

62 
35.613 

182 
33.130 

SAN  ANJONIO 


ERIC 


MEAN 
COUNT  , 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

25.  584' 
1  61 
25. 349 

19. 110 

57 
27. 277 

118 
26. 386 

%              3  LACK 

47.407  ■ 
9 

27.  87,8 

3  5.  159 
2  8(0  56 

28. 289 
43 

35.  263  "  • 

70 
33.  413 

HISPANIC 

1  34.167 
12 

31. 082 

31 
27. 234 

27. 848 

79  • 
40.  163 

122 
36.  131 

'     COLUMN  TOTAL 

39.841 

21 
28.683 

28. 393 

105 
26. 230 

!         2 5. ,2 56 

134 
1  35.379 

.  310 
32.  244 

• 

» 
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BEST- '   ■".    !  ABLE 


flH'lMkCZ   Of    tAKlXUD   MtiHJOM  EtfS 


7  7J 

luSil 


*  01 


1°  M. 


)3  6J 
?  * " 


0  yS 
------ 


1  81 
...... 


I  *1 
...... 


4  71 
I  *  *  *  *  1 


id  -  70 


!      70  .  10 


I  i°o  :  IS 

I I  too 


PERCENTAGE  OF  ENROLLED  PRESCHOOLERS 
ACROSS  SITES  r 


MEAN 


COUNT 
STD  DEY 

SPONSORED  - 

REGULATED 

UNREGULATED 

.  ROW 
TOTAL 

WHITE 

28. 699 

41 
33.872 

25.804 

153 
27. 129 

19. 389 

135 
27.866 

23.532 

329 
28. 478 

.BLACK 

-  20.624 
66  - 
"  20.057 

18. 574 

92 
25. 173 

20. 224 

101 
26. 247 

19.740 

259 
24.714 

HISPANIC 

23.981 

36 
25.913 

17. 723 

53 
21^440 

21. 714 

116 
31. 666 

21.080 

205 
28.325 

COLUMN  TOTAL 

•  23.784 
143 
26. 162 

22.135 

298 
26.  103 

20. 394 

352 
28. 675 

21. 660 

793 
27. 281 

39 
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"PERCENTAGE  OF  ENROLLED  PRESCHOOLERS 
"  LOS  ANGELES  , 


MEAN 
COUNT  . 
STD  DEV— --^  SPONSORED 


,  "ROW 

REGULATED         UNREGULATED  TOTAL 


WHITE 
i 

BLACK 


12.917 
2Cr.^84 


24.911 
7  1- 
27. 489 


15.617 

49 
25. 385 


20  .  142  1 

20 
20. 947 


18.964 

40 
28. 321 


27. 583 

20 
30. 027 


HISPANIC 


16.  806 

24 
21. 292 


20. 227 

22 
27. 042 


21.032 

36 
.3  3.  57  3 


COLUMN  TOTAL 


V 


16.753 

62 
20.823 


22 . 348 
133. 
27. 600 


PHILADELPHIA 


19.753 

105 
29. 358 


20. 047 

138 
26. 276 


21:413 

30 
27 . 045 


19.579 
82  * 
28. 433 


20  .  283 

300 
27.003 


MEAN 
COUNT 

*  SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

41.051 

*    2  3 
37 . 354 

27 . 540 
2  1 

36.741  . 

23. 580 

29 
31.707 

*73 
3  5.  350 

SHACK 

18.919  . 

37 
19.607 

•  14.279 
39 
22.060 

12.672  s 

33 
21.764 

109 
21. 135 

HISPANIC 
* 

COLUMN  TOTAL  j 

27  .  403 

60 
29.540 

•  13.920 

60 
28  .  490  ' 

Ibl  ANTONIO 

17.774 

62 
27.204 

182 
23. 582 

MEAN 
COUNT 

•  SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

'WHITE . 

26  .  246 

61 
23.037 

20. 499- 

57 
27.933 

i  is 

25.572 

3  LACK 

28.704 
9 

20.221 

30  .  263 

13 
28.955 

22. 349 

48 
25. 667 

'70 
26. 256 

HISPANIC 

1  38.333 
12 

I  29.181 

■15.9  46  ^ 
31 

-  16.6^44 

22.021 

30 
30. 984 

123 
28.-321 

\ 

COLUMN  TOTAL  . 

34. 206 

21 
2  5*607 

2  3  . .70  3 

105 
22. 582 

21.637 

185 
28.843  • 

311 
26. ^75 

40 
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FILMED  FROM  " 
BEST •{;;.-. LABLE 


5AMH  I  - 


*  i  ,*  t  *  > 


6    31  f"} 
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1     JO  -  if 


9      iO  -iO 


PERCENTAGE  OF.  ENROLLED  SCHOOLERS 
ACROSS  SITES 


MEAN 
COUNT 

STD  DEV     '  SPONSORED 


REGULATED    -  UNREGULATED 


WHITE 


BLACK 


HISPANIC 
COLUMN  TOTAL 


13. 299 

41 
25.441 


9.  473 
66 
20-.  155 


-11.065 
36 

22.-674  - 


10.973 

143  . 
22..  310 


16.861 

153 
26. 370 


14.895 

92 
24.643 


16.403 

53 
27. 328 


16. 173 

298 
25.951 


30. 792 

135 
37. 400 


20. 751 

101 
29.  149 


24. 609 

•115 
35^360 

~25. 877 
351. 
.34.  684 


total;-... 


22.  lK" 
'  329 
32.035 


15. 798 

259 
25. 808 


20. 087 

204 
31.806 


19. 535 

792 
30. '164 


41 


553 


3 


( 


PERCENTAGE  OF  ENRQLLED  SQHOOLE.RS 
bg&*  ANGELES      ,  '  - 


MEAN 
COUNT 
STD  DEV 


y  WHIT^. 
t 

BLACK 


HISPAfll 


COLUMN  TOTAL 


22. 528 
20/ 
28.409 


L5.764 

.  '  24 
26.403 

17Jfiii" 


2?..  0  32 


21.04a 
'  4  0' 
29. 287 


14.665 
22 

30-.  635A 


19.075 

iia 

30.343 
PHILADELPHIA 


20.833 

20 
32.496 


30.324 

36 
40.176 


31.676 
105- 
38.255 


ROW 


SPONSORED 

'  REGULATED 

UNREGULATED 

TOTAL 

1  *      13.-302  » 
•18 

1  26.915.. 

19.  330  •' 

-  71 
31.117 

37.094 

49 
38.672 

24.851 

138 
34. 577 

21. 364 
80- 
29. 529 


21.861 

82 
34. 578 


23. 104 
300" 
35.  238 


< 


MEAN 

:ount 

STB,  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


WHI' 


SLACK 

*  *  . 

t  /  .HISPANIC 

^  ^ 

.COLUMN  TOTAL 


.8. •'-014 

60 
18.715 


13.002 
60- 
20.716 


13.29/ 

12.937  r 

.  24. 253 

'  23 

21 

29  •    .  • 

24.841  . 

19.804 

.   ■     3  5-86  5 

4;  730' 

13.0  37 

30.826 

37 

39 

33 

12.961 

'.  •  21.445 

31,514  < 

27  .751 

62 
33. 501 


ROW 
TOTAL 


17, 546 
•28.^771 


15.6.03 
~  109 
25.015 


16. 382 

182 
26. 525 


3 


'  ■  MEAN 
w  COUNT 
STD  DEV 


WHITE 
*. 

SLACK 


HIS-PANIO 


"COJtUMN  TOTAL 


SPON 

i 


ONS^ED 


SAN  ANTONIO 


Jy^EGULATED 


UNREGULA TED 


O.OOO 
9 

0  .000 


15. 340 
/         61  ' 
/  22.Q51 

"l7538  . 

.  13  • 


28.702 
57  . 
36.888 


13.790 

48  * 
24.155 


5.774 


.17.637 
31"- 
25. 173 


.  22.004 
.      79 " 
-  ^2.881 


0.952 
21- 
•4.  364* 


.14.  309 
.  *  '105 
22. 163 


21.936 

134 
32. 540 


ROW 
TOTAL 


21.794 

118**, 
30.75T * 


9.-741 
70 
20.965 


18.894 

.  122 
29.887' 


17.931 
-  310 
28.762 


ERJC  :^ 


42 


-  5Q0- 


v 


JlMllt    SKI  i 


mi    ! t  * ;  I 


1 .  *  \  •  » 


*»  p 

^     i ; ! ' » 

ii!  !:!!! 


\\\\\   \}\\\  .'J! 


(•  IP*- 

n«  too 


9  -&0 


------ 


MEAN 
.  COUNT 
STD  DE V 


SPONSORED 


CAREGIVER  AGE 
ACROSS  SITES 


REGULATED 


UNREGULATED 


ROW. 
TOTAL-' 


WHITE* 
BLACK 


40. 552 

40 
10. 701 


45.043 

65 
10-,  454 


J  47.333 
HISPANIC  36  a 

/       •)         IK  356  * 


COLUMN  TOTAL 


44. 359 

142 
10.991 


4  2. 096 

153 
12".  619 


33.636 
135 
,   11. -293 


48'.  557x 
90  I 
1-2.  -4  35 


A5.  344  ' 

98 
14.083 


42. 599 

51 
10. 375 


4  5. 47J 

115 
13.  37  JL 


38. 426 

328 
12. 500 


4-6.404 

254 
12'.  696 


45.081 
202 
2.  378 


.  '44.  161 

mHIi 


40.846 

348 
14.-018 

- 


42.725 

•  784 
13.048  * 


>. 


43, 


561 


-   CAREGIVER  AGE 
LOS  ANGELES 


MEAN 
COUNT 


ROW' 


SPONSORED  REGULATED        UNREGULATED  ?OTAC  . 


WHITE  j 

42.  997 
•  17 
.  13.133 

41. 500 

71  * 
11.958* 

3  4.219 

49 
11. 473 

137  ' 
12. 403 

BLACK 

ON. '8  27 
20 

10.068  . 

51. 690 

39 
10.661 

46. 374 
19 

12.850  • 

48. 635 

-  78 
11. 378 

HISPAN-IC  ( 

44.745 

■  24 
11 '."448 

4  5.  38-4  • 

,  22 
11.114 

46'.  045  . 

36 
13. 002 

.45. 487 
.  82 
11.941 

COLUMt^  TOTAL 

44. 285 

61  . 
11. 357 

. 45: 158 
132  - 
12.212 

40.533 

104 
13. 547 

4  3.  3*59 
297 
.  12.666 

■    -'   -PHTLADELPHIA-   -   —  

MEAN     .                            •    .                                                         .  row 
STD°DEV         SPONSORED  REGULATED         UNREGULATED  TOTAL 


WHITE 

38.744 
23 
8  .  338 

41. 468 
21 

12.171  1 

31.7-77  „  , 
2-9 
9.  179 

'73 
10.625" 

' 3 LACK 

4  2.4?6-' 
37 
8.859 

43.775 

38 
11.985 

4  4.  3  56. 
31 

\  12.811 

4  3*1481 

106 
11.183 

HISPANIC 

[H::::  " 

COLUMN  TOTAL 

41. 027 
50 
8.781 

1 

42.954 

59 
11. 998 

38. 276 

60 

•        12..  792 

40.740 
179 

11.419  ,  \ 

SAN  ANTONIO 


MEAN 


STD 


WHITE 
BLACK 


43. 005 

61 
13:631' 


L  ^3.1540^. 
P.  14**>2SL^ 


56.  200* 


J 


'V. 


erJc\ 


COLUMN  TOTAV 


4  3.5?V 


UNREGULATED  . 

ROW 
TOTAL 

3  4'.. 031  A 
57   :  1 

12.162  1 

118 
13.  64*3 

45.  574 

43 
15. 508 

4a. 345 

70 
'  .15.  287 

45.  2p 
13.^09 

44.504 

120 
12.711 

••  41.86.1 
134 
v  "14.60  5 

43. 268 

308 
14.  175 

*  ■> 

4    ■  '  •"  1    *'   -       %     &4  iron   '  - 


FILMED  FROM 
BEST  /  L'.BLE 


CARtGIVtR  YKAAS  Of  fOUCATIOH 

stkpLt  size  •  793 


30*  > 


4  .. 

4  — 


5.61 


10.3* 


3.2) 
t...  f 


3.  5% 


1 .  5l_ 


v 


9  SI 

19 


CAREGIVER  -YEARS  OF  EDUCATION 
ACROSS  SITES' 


Vs 


erJc 


'45 


MEAN'                         ■                                   f      *                        '                 '         *    '  RAW 

COUNT                                                                .                               *  KUW 
■  STD  DEV         SPONSORED-          REGULATED        UNREGULATED    .  TOTAL 

WHITE 

13„ 110 
41 
1.759 

12. 533 

153 
JL.924 

12,  737 
135 
1.567 

12.688 
.  329 
1.806 

* 

BLACK  . 

1 2. 106 
66 

'  "1  .  822  \ 

•  -11.957 
92 
2.024 

♦11.787 
101 
1.899 

11.929 
259 
1.922 

* 

HISPANIC 

^       9.917  W 
^  .36 
1.940 

10.689       1  9.823) 
53         W  116 
2.-279        r  '  -1.773 

.10.  066 
205 
1.971 

4 

1 

»  '  COLUM-N  TOTAL 
» 

11.  8437 
143X 

9  2-lsL 

12.  027  ., 
298 
2.124 

.  * 

■  1-1.506 
352. 
"     2 . 152 

-  11.762 
793 
2.160 

CAREGIVER  YEA^S  OF  EDUCATION 

< 

,  LOS  ANGELES 


* 

« 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

.UNREGULATED 

ROW 
TOTAL 

Wni  1  l 

14. 000 
I  o 
2;  036 

12.993  * 
7  1 
1.881 

12.745 
49 
1..665 

13.035 
1  38 
1.857 

BLACK 

13. 450 
20 
1.  959 

11.800 
40  . 

1.'990  ■ 

12. 050 
20 
2.  564' 

1 2. 275 
80 
2.222 

HISPANIC 

.  9.833 
\  24 
1  .  761 

10.818 
22 
2  v234 

8  .  97  2- 

'36 
1.  298 

9.720 
8  2 

-  1.866 

'           -  j 

COLl/MN  iOiAL 

12.  210 
62 
2.  682 

12.  27  4 
133 
2.131 

11. 310 
105 
2.453 

11.927 

inn 

J  \J  y 

2.401 

* 

PHILADELPHIA 
•  * 

MEAN 
STD  DEV 

SPONSORED 

* 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

A  HI  It 

12.413 
23 
1.125 

'12.595 
21 
,1  .729 

13. 052 
■29 
1  .  660 

12-719 
7  3 
1  .  539« 

BLACK 

1 1. 527 
37 
1  .  258 

11.936 
3-9 
1 .  789 

*  11.  IIS 

33 
*  2,.  0  3  5 

-  11.743 
109 
1.706 

^HISPANIC 

1  1.857-  '  . 

60  •, 
1.  27S- 

12.  167 
50 
1  .  782 

12. 371 
62 
1.963 

■  12.137 
182 
1.705 

#  * 

.    v-                  SAN  ANTONIO 

MEAN 

SPONSORED 

REGULATED  ■ 

UNREGULATED 

ROW 
TOTAL 

WHITE 
r   

11.975 
61 
1.920 

1 2. 570 

: 57 

•1.678 

12, 263 

1  1  8 

1.824 

BLACK 

11. 500 
*  2.062- 

•  12. 500 
13 

'  2,769  - 

11.688 
48  x 
1 .  468 

21.814 
70 
1.346 

HISPANIC 

* 

|         10.08  3 
'  .1-2 

P  2V35  3  •■ 

10. -597 
31  . 
2.343 

10.212 
3  0' 
1.829  . 

10. 297 
-  123 
2-012 

.COLUMN  TOTAL 

i o . i?5 

■ai-  ' 

2.  294  . 

11. 633 
•  105 
2.253 

1         11. 322  ' 

135 
1.           1.97  4 

•  11. 334 
311 
2.  101 

F!: 


D!T< 
DLv 


CAREGIVER  YEARS  Of  FAMILY  DAY  CARE 
EXPERIENCE 

SA*PCE  SIZE  •  ?90 


50% 


:o%  -   it. i 


::|  \v. 

bf::]  .:-?-,S- 

2  3  * 
21       ;VER   ?rt  YEARS 


f  < 


CAREGIVER  YEARS  OF  FAMILY  DAY  CARE 
EXPERIENCE 

ACROSS  SITES 


MEAN 
COUNT 


4 

-row 


STD  DEV     '    SPONSORED  ^EGULATED         UNREGULATED;    .121^- ' * 


COLUMN  TOTAL 


4.891 

143 
5.091 


WHITE 

5.972 

41 
5.821 

7.  315 

153 
7.  442 

•     3. 302 
135 
■    -  4.^392 

5.5,02' 
&  .  v'  329" 
W  ■  5.421' 

BLACK 

4.191 x 
.    66  y 
3.719^ 

6.321 

92 
5.313 

5  Jj4>.*-  . 

*  5.159- 
2  59  V 
J.        5%  262* 

1  » 
HISPANIC  , 

4.943 

36 
6.200,  * 

5.  121 
'5..  5^7 

4^  683.  ,  . 

\   ?;^jo.  •. 

\    ••  -4.842  , 
5.3-55 

6.  624 

297 
6.  692 


4:164'  , 

350' 
5/26-9 


5#- 

■  5  /9'1-S 


CAREGIVER  YEARS  OF  FAMILY  DAY  CARE 
EXPERIENCE 


LOS  ANGELES 


<  - 


MEAN 
COUNT 
,     STD  DEV 

S  PO'tfe  OR  E  D 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

'  WHITE 

8.519 

18 
7.466 

6.582 

71  i 
5  . ,200) 

3.  174 

49 
4  .  260 

5.625 

138 
5.  5S1 

BLACK     -  . 

3.7*46 

20 
3.480 

7.952 

40 
6.019 

4.808 

20 
5.684 

'6.11? 

80 
5.663 

fftSPANIC  ! 

[      -  .  3.  572. 

24 
4.13-2 

"7.147 
22 

7-.  507  . 

4  .  269 

36 
6.472 

4.837 

82 
6.  295 

cdluMn  TOTALt 

5.064 

'    '■  5  2 
5.542 

"7.088,  « 

133 
5.863 

3.861 

105 
5.369 

5.540 
,  300 
5.794 

MEAN 
■COUNT 

■Sro  qev 


SPONSORED 


PH I LADEXPH  Ik 


REGULATED 


UNREGULATED 


WHAT'S       '  V 


BLACK  " 
•  # 


.H*SPANIi 
•f   '  •  . 


COLUMN  TOTAL 
f     '  - 


1  3.978 
•    "        23  ' 
1  .        3.012  1 

6.27  4 

21 
6.723 

J         -4*:  60*1 
i'       \  37-' 

14.204  .. 

.  4.438 

-  ..  '     *  39 
4.348 



r— r~ 

4.362*  1 

60 

*3'.  776,  . 

\  '    ■     5.. 080 
5  0  * 
5.. 318 

3.50**^ 

29 
5.659 


6.385 

33 
6.734 


SAN 


*n  ANT^IO 


5.038 

62 
6.371 


ROW 
TOTAL 


4.450 

73 
5.  402 


5.083 

109 
5.  170 


4.829 

182 
5.  259 


'  M-ETAN 
COUWT 


"As? 


WRITE  , 


SLACK, 


^LUM^.tOTAL 


•48 


*  - 

SPONSOR  ED' 

r^guu'ated 

UNREGULATED 

■  ROW 
TOTAL 

/hi.:.] 

L      -  530 
.  .      9. 348 

3.308 

57 
3.815 

6.007 

118 
7.783 

;    3...490  - 
»  -  :<9-  -' 
-1  ,*5Q'4 

'  .■^.949 
'      v  >13 
*  7.605 

•    3.566  . 
43  • 
3.984 

|  4.185 
'  70 
4.785 

-   '     1-2  / 

■  -"8/6X95 

3  .636' 
*  30 
*  ,2.776  > 

ST 

5.697 

'4.846 
120 
5.  561 

5.-887_  •' 
'    "  21 

6.920*"^ 

M104 
*  8.166 

4.043  • 

183 
4.778 

5. 141 

308 
6.  384 

/  5 


F!LMC"  ^OM 


\ 


•  [  *!i  in  >«i  »' 

'!!i«i>i!iiitt*i 


r 


1 


1 

I  4 

\ 

1 

PERCENTAGE 
CHILD 

V OF  CAREGIVERS 
CARE  TRAINING 

WITH 

* 

ACROSS  SITES 

•  TOTAL 
.  COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE    ,  . 

80  .  488  - 
41 

33  * 

•32.026  * 
153 
49 

24 . 444 
135 
33 

'329 
115 

BLACK  * 

31.818 
615  - 
.  54 

32.609 
92  - 
30 

16.  162 

99 
•  16 

*33.910 

257 

100 

•    ^  vRISPANIC 

47. 222 
36 

'  17 

24.528 

53 
.  13 

11.207' 
116  - 
13 

,20..  976 
205 
43 

*  CpLUMN^TOT>Kt 

* 

72.727 
.    143  '  m 
104»   . * 

•  30.872 

•  298 

92 

\  17.714 
350 
62 

32.617 
.791 

\  258 

*  * 

t 

r  * 

1 

» 

ERIC 


49 


567 


'HKffitpcg|!E<:*!fftfESB  WITH 


1 

LOS  ANGELES 

PCT 
TOTAL 
COUNT 

SPONSORED 

' REGULATED 

UNREGULATED . 

ROW 
TOTAL 

WHITE 

100.000 
18 
18 

'38.  028  •  . 
71 
27 

30.612 
49 
■15 

43. 478 

138 
60 

"  BLACK 

65.000 
20 
13 

22. 500  ■ 
40 
9 

20.-000 
20 

A 
*i 

'32.  500 
80 
26 

,  f 

nlD  rn  N  l  v- 

29. 167 
24 
7 

27. 27  3 

22  • 

'  6 

13.8a9  • 

36 

-  5 

1  21.951 
8  2 
18 

COLUMN  TOTAL 

61.290 
62 
38 

31.579 
133 
42 

<*  22.857 
105 
r      24  * 

34.667 
300 
104 

— —                '  PHILADELPHIA 

PCT 
£     TOTAL  . 
COUNT 

SPONSORED ^ 

REGULATED 

UNREGULATED 

ROW, 
TOTAL 

WHITE 

65. 217 
23 
"  15 

23. 810 

1  .^1 

•5  ' 

34.483  , 
29 
10 

41.096 
73 
30 

3  LACK 

91.892 
37 
34 

1         43.  590 
39 
17 

19. 355 
31 

53.271 

.  107 

1   

»    HISPANIC  |   

  4 

G0LUMN  TOTAL 

|  81.667 
60 
49 

3  6 . 667 

60 
22 

1  26.^67 
1  60 

!  16 

\  48.333 
180 

M1 

SAN  ANTONIO 


PCT 
TOTAL 


SPONSORED 

REGULATED 

UNREGULATED 

ROW 
.  TOTAL 

27. 859  ' 

!  14.035 

21. 136 

61 

57 

118 

17 

1              .  3 

25 

WHITE 


BLACK 


"COLUMN  TOTAL 


77.778 
9 
7 


80.952  . 

11 
17 


30.»?*9 

13 
4 


26. 667 
105 
28 


12. 500 
43 
6 


11.892 
485  i 
22  * 


24. 236 
70 
17 


i        8  3  .  333  1 

22.531  I 

10. 000 

20.325 

1  12 

30 

123 

•            10  1 

7  | 

3 

.  25 

21. 543 
311 
67 


9 

-ERIC 


50 


.  5CS  ■ 


p|.J  Rfrr.  r-vA* 

BEST  "   ■  ' 


ftwmf^t       MM  111*  ^atClvtHi 
Unfit  SIU  •  M» 


]?  61 


PERCENTAGE  OF  MARRIED  CAREGIVERS 
ACROSS  SITES 


PCT 
TOTAL 
COUNT 

■  SPONSORED 

REGULATED 

N 

UNREGULATED 

ROW. 
TOTAL 

wdlTE 

•    '8  7.80,5 
41 

36  . 

81.699 
153 
125 

'86. 667 
135 
117 

-  84. 498 
329 
278 

BLACK 

55.385  i 
65 
36 

.  52.747 
91 
48 

48. 515 
49 

51. 751 

257 
,  133 

HISPANIC 

86.111 
36 
31 

92. 453 
53 
49 

71. 552 

115 
83 

79. 512 
205 
163 

OLIMN  TOTAL 

72. 535 
142 
103 

74.747 
297 
222 

70. 739 
352 
249 

72. 566 
791 
574 

51 


5S'J 


\ 


PERCENTAGE  OF  MARRIED  CAREGIVERS 
LOS  ANGELES 


PCT 
TOTAL 
COUNT 


SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 

-77.77&  " 
18 
14 

80. 282 
71 
57 

8  5 .  7 14 
49* 
42 

81. 884 
138 
113 

BLACK 

'68.421  • 
19 
13 

55. 000 
.  40y 
22 

50. 000 
20 
,10 

56. 962 
79 
45 

HIS  PANIC 

79.  167 
24 
19 

86. 364 
22 
'  19 

53. 889 
36 
23 

74. 390 
82 
61 

OLUMN  TOTAL 

75.  410 
51 
46 

7  3  .  68  4 
133 
98 

[  71.429 
105 
75 

73. 244 
299 
219 

PHILADELPHIA 


PCT 
TOTAL 
COUNT 


SPONSORED 


REGULATED 


UNREGULATED 


95.  652 

95.  238 

82 

WHITE 

23 

21 

'  22 

20 

ROW 
TOTAL 


BLACK 


HISPANIC 


COLUMN  TOTAL 


4  5.  945 
-  39 
17 


65. 000 
60 
39 


47. 368 
38  * 
18 

 w 


64. 407 
59 
38 


•29 
24 


57. 57  6 
33 
19 


6,9  .  3  5  5 

52 
43 


90. 411 
73 
66 


50..  000 
198 
54 


SAN  ANTONIO 


COLUMN  TOTAL 


85.714 
21 
18 


81 .  905 
105 
86 


PCT 
'  TOTAL- 
COUNT 

SPONSORED 

REGULATED  * 

UNREGULATED 

ROW 
TOTAL 

WHITE 

78.689 

51 

.     '/     '  43 

39. 474 
57 

51-  1 

33. 898 
118 
99' 

3  LACK" 

•  66.667 
9 
6 

61. 538 

13 
8 

41.657 
48 
20 

43  .  571 

70 
34 

HISPANIC 

100. 000 
12 
12 

96.  77  4 
31 
•  30 

75. 000 
80 
£0 

82. 927 
123 

102. 

70.811 
185 
131 


75.*  563 

311. 
235 


/F!LMrv  1 
BESTC,. .  : 


TOTAL  HOUSEHOLD  INCCHE 

sakhe  size  •  Mi 


•l  *«| 


4  i 

2  5  2.5 


"~~4      :5  "  . 


0*7 
.2S0 


2  $7$0 

s  mo 

;•? 

.4 


3  3253 


\ 


TOT AX  HOU SfiHO LD   I NC CM E 
ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATETD" 

UNREGULATED 

ROW 
TOTAL 

WHITE 

15  393 . 94 

33  , 
-4326.34 

13369. 56 
138 
5213. 42 

13137.29  ' 
1  2-2 
4963.62 

13613 . 43 
.  293 
5121 . 35 

3  LACK 

3387,.'93  , 
53 

4895.44 

'9*53.  3  3 
75 

4547.51  , 

7433 . 09 
84 

4263-.  28  1 

83 41 . 24 

217 
4  532  .  29 

HISPANIC 

9500.00  ' 

•  32 
3  37  4.  43  ■ 

1 1233. 89 
45 
43  31.75 

3302. 03 
■      9  6 
■  3956.99  1 

9237  .  57 
.  173 
♦4128.33 

COLUMN  TOTAL  . 

f     11*0  60.97? 
123 
5431 . 09 

11775. 19  ' 
253 
5204. 79 

10023.  97 
302 
5151.54 

10374.  45- 
6  33; 
5  2  84  .yro 

53 


571- 


> 


TOTAL  HOUSEHOLD  INCOME 
LOS  ANGELES 


■  MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TO.TAL 

WHITE 

1435-9  .  38 
16 

5321 . 32 

14250.00 
67 

5078.92  , 

'  14095.74 
4  7 
5051 . 51 

14207. 69 
130 
5059.45 

BLACK 

'  10250.00 
t  19 
4314.86 

8  26*3.89  ' 

36  , 
3  30  3".  11 

7044 .  12 

17  . 
3940. 21 

8500. 00 
72  . 
3866.84 

HISPANIC 

9130  .95 
21 

2884 . 89 

11075. 00 
20 

3738."23 

82J66.  67 
30  • 
3980  .  52  .- 

931 3. 38 

71 
3755. 17 

^COLUMN  TOTAL 

■ 

'  11004.46 
56 

4653. 32 

11981.71  ( 
•  '  123 
5128. 39 

10950.11 
5508.71 

1  1429. 49 
273 
5177.04 

X 

MEAN 
COUNT 
STD  DEV 

PHILADELPHIA 

\ 

SPONSORED 

•  REGULATED 

UNREGULATED 

J 

ROW 
TOTAL 

WHITE  * 

-    18-308  .  82 
17 

2530 .33 

13485. 29 
17 

4943. 80 

13870.00 ' 
25 

3998.  12 

■15038. 13 
59 

4  4  2  1.-93 

3  LACK 

.  8120.97 
31 

'5220  .  10 

10183.33 
30 

5419.84 

9083.  33  ~* 
21 

5721.30 

9121.95 

8  2 
5430.71 

*   

HISPANIC 





COLUMN  TOTAL 

11729.17* 
48 

-6619.  57 

•  1  1377.66 
47 
54^9.86 

11684.78  ; 
45 
5374 .43 

11597. 52 
141 
5808. 84 

-            SAN  ANTONIO 

• 

*                 -MEAN  ' 
\  COUNT 
\         STD  DEV 

SPONSORED 

REGULATED  . 

UNREGULATED 

row' 

TOTAL 

%  WHITE 

12240. 74 
54 

5  34  8.58  • 

11870.00  ' 
50 

5124 . 53  ■ 

1 2062. 50 
104 
5220. 01 

'B  LACK' 

8625.00 

8 

4771 . 57 

9361  .  11 

*  9 
5430.11 

'  6923.91 
46 

3456 .42 

7483. 09 
J  53 
f  3994.81 

HISPANIC 

10204.54 
11 

4  221 . 70 

•11370.  00 
25 

4826.75 

3318.18  \ 

*  66 
3976.75  . 

9269.61 

102 
4388. 28 

COfcUMN  TOTAL 

9539.47 
19 

4  4JD4.28 

11693.86  , 
•    •  38 
5229. 25 

9018.  52  . 

162 
4657.91  ■ 

9932.  15' 
269  ■ 
4975;34 

§ 

t 

ERIC 


54 


572  • 


{ 


p.'  ■> 


'J 


!  ■  - :  t 


r  1 


...... 


M  It 


1  II:? 

160 


4  - 


PERCENTAGE.  OF  .TOTAL  HOUSEHOLD  INCOME 
DERIVED  FROM* FAMILY  DAY  CARE  s 

ACROSS  SlfES 


\  MEAN 
1  COUMT 
,3?D  DEV 

SPONSORED 

REGULATED 

0 

UNREGULATED 

ROW 
TOTAL 

WHITE 

*  t                .  - 

'  31. 375 
16  . 
*    ',24.  549* 

32. 521  • 
•    48  ) 
26.G13 

.  15.143 

*     '  54 
*     13.8  30 

'  24.4T5 
.  118 
2  2.341 

** 

* 

8  LACK 

6  5.055 

35 
36. 915 

\  50.536 
■  28 
3  5.  .059- 

29.421  ^ 

33 

34.187  1 

47. 794 

102 
^8.  "265 

HISPANIC 

49.750- 
12 

.    '  32.689 

20.650 
•  20. 
22.  579^ 

24.  1-94 
.  31 
31.779 

; 27. 937 

63     ■  • 
3,0.  8  34  - 

COLUMN  TOTAL 
I  . 

5  3. 765 
6  4 

35.921  x 

35. 342 

95 
30. 320 

r 

21.  837  .. 

.123 
25.926 

r 

33.625  ' 
i   283'  _ 
r      32  .-63Srx^ 

V 

*  • 

ERJ.C 

r 

*»  ! 

* 

*]  573 

t                '  t 

mm 

PERCENTAGE  OF- TOTAL  HOUSEHOLD  INCOME 
DERIVED  FROM  FAMILY  DAY  CARE 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPQNSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

37. 182 

11 
27 .  28  3 

33. 235 

17 
2b. b  /  b 

14.214 
14 

1  Z  •  O  D  D 

27. 929 
42 

Z  H  •  Z  ->U 

BLACK 

42.333 

12 
28. 458 

41.111 
9 

35.512 

2  3. .9 17 

1  2 
23. 365 

■  35. 303 

■3  -3 

29. 291 

HISPANIC 
< 

52. 000 

11 
33.296 

22. 143 
7 

J5;  5oy» 

21.700 

.  10 
2  4. 290 

33.714 

•28 
29.751 

COLUMN  TOTAL, 

43.7|4 
.  29.483 

33.QJO  ' 
27. 050 

19.52,8 
20.098 

27. 404 

• 

PHILADELPHIA 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

• 

UNREGULATED 

ROW 

Total 

i 

WHITE 

18.600  | 
I         10 .  if 4 

.         26.  87^5  1 
13.871 

18.?27  ' 
1 6 . 02  o 

1  A      O  £  "7 

BLACK 

76.417 
24 

35.809  - 

49. 071 

14 
3  5.  593 

42.  Ill 
44. 681 

61.702 

4  7 
39.786 

HISPANIC 

t 

COLUMN  TOTAL 

66. 448 

29 
39. 521 

41.000  ■ 

22 
31.110 

29. 250 

20 
3  3.  439 

48.085 
38. 412 

■  •      •  '     SAN  ANTONIO 

\ 

MEAN 
COUNT 
STD  DEV 

( 

• 

SPONSORED 

REGULATED 

• 

UNREGULATED 

ROW 
TOTAL 

jit  HTTP 

3  3.  957 

23 
31. 026 

'14.2-41 
2  9 
13.  684 

22. 962 

5  2 
24.815 

i 

BLACK 

* 

1  0.000 
0 

1       .  0.000 

71.600 
*  5 
"  29.922  ' 

»6. 588 
r  1? 

34. 747 

36.818 

22 
38. 252 

HISPANIC 

2S.000 
1 

0.000 

19.846 
13 

..  26.172' 

25. 381 

21 
3  5. 281 . 

23. 314 
35  . 
31. 325 

■* 

COLUMN  TOTAL 

•  * 

25.000 
.  1 
0  .000* 

34. 073 
32.654 

20.866 

67 
27.992 

25. 872 

109 
30. 246 

-  o 
ERIC 


56 


574 


\ 


PERCENTAGE  OF  CAREGIVERS  RE 
WELFARE  ASSISTANCE 

.  ACROSS  SITES 


PCT 
TOTAL 
£OUNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

2.564 
39 

.1 

'  1.020 
98  ' 
1 

5.  941 

-  101 

t               6  ' 

3.  361 
2  38,- 
3 

BI^ACK 

r  3.390 
'  59 
2 

14.286 
63 
9 

15.217  , 
92 
14 

1 1 .  6,'8  2 
214 
25 

»  HISPANIC 

7.143 
28 

'  -  >  2 

2.174 
46 
1 

11. 579 
95 
11  . 

8.  284 
169 
14 

COLUMN  # TOTAL 

3.968  1 
r  126 

5 

N  -5.314 
207  • 
11 

10.764 
288" 
-  "31 

7.  568 

,5*21 
47 

i 

* 

PERCENTAGE  OF  CAREGIVERS  RECEIVING 
WELFARE  ASSISTANCE 

^  0 

- 

LOS  ANGELES 

PCT 
TOTAL 

phi  i  v  i  m 

COUNT 

SPONSORED 

* 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

o  .  250 
16 
1 

0.000 
17 

1  12.500 
16 

1  2 

6.  122 
49 
3 

BLACK 

0.000 
16 

1  7.143 
14 

1  1 

0  .  000 
13 

\ 

1  2.326 

*  43 
1  1 

HISPANIC 

I'  6.250 
1  16 
1  1 

0.000 

,15 

1         12.500  * 
1  15 
1  2 

6.  383 
4-7 

*3 
J 

COLUMN  TOTAL 

4.  167 

48 
"  2 

2.174 
46 
1 

8  . 889 
45 

5.  0  36 
139 
7 

PHILADELPHIA 

• 

PCT 
TOTAL 
«  -  COUNT 

SPONSORED 

R'EGULATED 

f 

UNREGULATED 

ROW 
TQTAL 

WHITS  • 

0.000 
23 

[          6.000  ' 

I  20 

|  7.143 

1  28 
l  2 

2.817 
71 
2 

BLACK 

5.  882 
34 
2 

2'2  ."222 
36 
8 

.  6.452 
31 
2 

' 1 1.881 
101 
.  12 

HISPANIC 



COLUMN   TDTA  T 

3.  509 
57    -  • 
2 

14. 286 
56 
8 

6.780 
59 
4 

8  .140 
172 
14 

,     SAN  ANTONIO 

*. 

PCT 
TOTAL/ 
COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

/' 

ROW 
TOTAL 

WHITE 

# 

1.639 
.  .61 
1 

3  .  509P 
57 
2 

2.  542 
118 
3 

ESLACfc 

0.  000,  ,  1 
9 

0.000 
13 

t 

25.000 
48 
12 

17.143 
70 
12 

HISPANIC 

8.  333 
12 
1 

3.226 
31 
1 

11. 392.  , 

9.015 
122 
11 

COLUMN  TOTAL  g 

4.762 

.  ,    ■  21 

1 .905 
105 
2 

i2.50x0  1 
184 
23 

3.  387 
310 
25  9 

ERIC 


58  • 


U  0  u 


'    F*  • 

pre-  ' 


m  n  p^Hf   p    r\  3  $ 


.  ..LnBLE  ' 


4ui 


57  M 
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PERCENTAGE  OF^MARRfED  CAREGIVERS*-  WITH 
EMPLOYED  HUSBANDS 


PCT 
TOTAL  . 
COUNT  §PONSO 


ACROSS  SITES  c  

y  ■  ■ 

REGULATED  '  UNREGULATED 


ROW 
TOTAL 


WHITE  I 


BLACK 


HISft^NIC 


COLUMN  TOTAL 


94.444 
36 
34 


84.343 

33  ' 
'    23  * 


.3  3.3-71 
31 
.  26 


88.000 
100 
88 


9  2. 000 

.  125 
115 


7  5.  00,0 
43 
•35 


8  5.7-14 
49 
*  42 


86.  937  '  *' 
222 
193 


96. 531 
117 
113 


73. 459 
•  49 
36 


.  8-2.716 

31  * 
67 


87. 449 

'2  47 
216 


94. 245 
278 
26  2 


76.923 

130 
•     100  - 


•3  3.  851 

161  . 
.  1-35 


3-7.  346 

5*9, 
497A 


9 

ERIC 


59 


577  " 


PERCENTAGE  OF  MARRIED  CAREGIVERS  WITH 
EMPLOYED  HUSBANDS 


\ 

1 

* 

4 

LOS  ANGELES 

• 

PCT 
TOTAL 
COUNT 

* 

SPONSORED, 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

•              »  * 

WHITE 

85.714 
14 
12 

94.737 
57 
54 

97. 619 
42 
41 

94. 690 
113 
107 

>  BLACK 

1  84.615 
1  3 

1  -11 

6  3.  636  '.  . 
22 
14 

J         70.000  • 
10 

1  7 

i  71.1H 

45 

1  32 

HISPANIC 

1         9  4.7  37 
!    -  18 

84.211 
19 

>      •  i6 

86. 364 
22 

1  5 

88. 333 
60 
53 

COLUMN  TOTAL' 

*  * 

89. 130 

•  if 

85.714 

§  8 
84 

9  0:541 
74 
67 

88. 073 
218 
192 

PHILADELPHIA 

- 

PCT 

1  TOTAL 
COUNT 

SPONSORED 

REGULATED  . 

UNREGULATED 

ROW 
tota  r 

1 

WHITE 

100.000 
22 

22  ' 

,  ■'     95.  000 

1  \% 

95.  833 

'       It  ■ 

96. 970 

%\ 

BLACK  - 

92.857 
14 

13  - 

88.889 
18 
16 

•     ■  73.  684 
19~ 
14 

84. 314 
51 
43 

'  HISPANIC  j 

COLUMN  TOTAL 

V 

97. 222 
36 
35 

92.105 
38 
35 

'  86.  047 

43  -  ' 
37 

91. 453 
117 
ID  7 

SAN  ANTONIO 


PCT 
TOTA4-  . 
COUNT 


-sd-2H-I  Sp°NSORED  REGULATED   f  UNREGULATED' 


RCfS 

TOTAL 


WHITE 

'    87.  500 
48 
42 

96.078  . 
51 
49 

91.919 
99 
91 

* 

BLACK 

•66.667 
6 
4 

75.000 
8 
6 

7^.000 
20 

15  • 

73.  529 

34- 
25 

HISPANIC 
* 

66.667 
12 
8 

86. 667 
30 

26  . 

31.356 
59 
48 

•  31.188 
101 

32  - 

i 

COLUMN  TOTAL 

66.667 

18 
•i  12 

86.047 
36 
74 

85.154' 
130 
M2 

3  4.615 
234 
198 

9 

ERIC 


60 


573  '. 


1  - 


100% 


90* 


?0I 


60* 


j 


FILMED  FROM 
,  . . . . -.LaBLE 


r  \  1    ;  * 


CAREGIVER'S  HUSBAND'S  YEARS 
OP  EDUCATION 

SAMPLE  SIZE  ■  555 
 «C  


5.  71 

4.  3%  5.3% 

j  ■  »  ■  1  :■»»■•  »  »  »  ! 


'10.3* 


::i 


4.1%       '  »  ■  ■  I 


15         i,  6 


2.  3* 


0.4%  ">.5* 
?9  ?^ 


CAREGIVER'S   HUSBAND'S  YEARS 
OF  EDUCATION 

ACROSS  SITES 


MEAN 
COUNT  ' 
STD  DEV 


^HITE 
BLACK 


HISPANIC 


COLUMN  "TOTAL 


9 

ERIC 


579 


SPONSORED 

REGULATED 

< 

UNREGULATED 

'   13. .023 
36 
-  1.973 

'  13.4  59 
•    1 2  3 
2.  572 

13. 4  39 
115 
2.  407 

•  12.561 
3  3 

■ '  '  2.030 

12.656 
45 
2.637 

11. 978 
46 
2.  116 

10.776 
"  29 
2.753  • 

12.255 
49 
2.  354. 

10.538 
79  • 
2*.  534 

'12.204 
98 
2,4  25 

13.021 
217 
2.689 

r 61 

12. 204 
2  40- 
2.n4 

ROW 
fOTAL 


13  .  394 

.  «  274 
2  .  423 


12. 379 
124 
2.  301 


11.118 
157 
2.77  2. 


12.  523  . 
555 
2.6'31 


\ 


CAREGIVER'S  HUSBAND'S  YEARS 
OF  EDUCATION 


* 

\                    LOS  ANGELES 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

• 

•  REGULATED 

,  ) 

.  / 

UNREGULATED 

ROW 
TOTAL 

WHITE  ^ 

14.357 
14 
2  .  070 

14.  026 
57 
2 .707 / 

14.150 
40 

-  2.392 

•   1  4  .  1 1.3 
111 
2.  505 

BLACK 

1 3. 192 
1  3 
1.974 

1  2.  452' 
21 
2.  578 

11. 250 

■     8  ' 
2.505 

12. 452 
42 
2.  449 

HISPANIC 

11.111 
18 

1  3.090 

12. 605 
19 
2.826 

9:  595  "* 

21 
2.143 

11*.  052 
58 
2.927 

C'OLUMN  TOTAL 

12.722 
45 
2.828 

'  13.407 

"97  . 
2.777 

19    A  9  Q 

3.117 

1  9    QA  1 

211 

2.  923 

r     .  PHILADELPHIA^ 

M  EAN 
COUNT 
STD  DEV  , 

t     SPONSORED  . 

REGULATED 

* 

UNREGULATED 

ROW 
TOTAL 

WHITE 

12.  182 
22 
1.  393 

12. 395  . 

19  •  • 
'  1.695 

1  *5  nan 

2  4 
2.  434 

12.  nb4 

6  5 

.  1.978 

BLACK 

12. 214 
14 

'  1.816 

12.912' 
17 
2.623 

1 1. 556 
18 
r.  697 

12. 214 

49 

■  .2.131 

HISPANIC 

—  — 

COLUMN  TOTAL 

12.194  * 

3  5 
.  1.546 

12.639 
36 

'  2.167 

,12  .  548. 

42  ] 
,2  .  326  J 

1  2  .,465 
"  114 
2:043 

« 

.  '     san  Antonio  ; , 

* 

M  CAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

.  ROW 
TQJAL 

WHITE 

11.  202  ' 
47 
2.-562 

-   ■  51  , 

2.292  ' 

L  5  .  v  !  I 

2^  416 

.*   '      BLACK  ■ 

12.000- 
6 

.     ■  2.588 

1*2.643 
"     .  7 

3. 185  \ 

"    12".  650"  ' 
20 

.    .    2. 159 

12. 53d 
,    '  33 
.2.404 

HISPANIC  | 

10. 227 
11 
2.  149 

1  2  .  0  3.3 
30-  - 
2.897 

^10.879V. 
58 
.  2. 594 

.  .'-11.  157 
'  •  99 
2. ,69  2 

•     COLUMN  TOTAL 

10.853 
17 

2.  395.  $ 

12.738 
84 
2.758 

1 1.973  v  > 
•    129  . 
2.S9  5 

*  12.170 
230 
2.  682 

0 

ERIC 


62 


5o(/ 


hhativc  rite 
SAMPU  sue  s  79? 


PERCENTAGE   OF  CAREGIVERS  PROVIDING 
RELATIVE  CARE 

ACROSS  SUITES 

*  ( 


PCT 
TOTAL 
COflNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

7.500 
40 

3' 

11. Ill 
1 5  3 

•  17    .  . 

22.963 
I  35 
31 

15. 549 
328 
51 

BLACK 

9.091  . 

.     .  66 

6  . 

18. 478 
92 
17 

45.  545 
101 
46 

26. 641 

,  259 
69 

HI'S  PANIC 

16.667 
36 
6  * 

18.868 

•  -  53 
10. 

59.483 
116 
69 

41.463 

.  2ei 

OLUMN  TOTAL 


10.563 
142 
15 


14. 765 
298 
44 


41.477 
352 
146 


25.884 
792 
205 


PERCENTAGE  OF  CAREGIVERS  PROVIDING 
f       RELATTVE  CARE 

LOS  ANGELES 


PCT 
TOTAL 
COUNT 

SPONSORED  " 

REGULATED 

UNREGULATED 

11.765 

5-.  634 

12.245 

WHITE 

17 

7  1 

49 

2 

4 

6 

ROW 
TOTAL 


BLACK 


HISPANIC 


•COLUMN  TOTAL 


25. 000 
20 
5 


16. 667 

24  ' 
4 


18.033 

61  / 
11  ' 


20.000 
40 
/8 


18. 182 
22 
4 


1 2.030 
133 
16 


45.000 
20 

 Li 

55. 556 

36 
•20 


33.333 
105 
35 


8.7  59 
'137 
12 


27. 500 
80 
22 


3  4. 146 

82 
28 


20.736 
299 
6-2 


PHILADELPHIA 


PCT 
TOTAL 
COUNT 


SPONSORED 


EGULA  TED 


UNREGULATED 


,ROW 
TOTAL 


4.  348 

14.286 

20.690 

13.699 

WHITE 

23 

29 

73 

 L.JL. 

.    »  2^ 

6 

.10 

BLACK 


HISPANIC 


COLUMN  TOTAL 


2.703 
37 
1 


3.  333 
60 
2 


12.821 
39 
5 


13.333 

60 
8 


18.182 
33 


19.355 
62 
1  2 


11.009 
109 
12 


12. 088 
182 
22 


SAN  ANTONIO 


PCT 
TOTAL. 
COUNT 


SPONSORED 

,  REGULATED 

UNREGULATED 

^  ROW  . 
TOTAL 

WHITE 

::::  r 

"  16.393 
51 
10 

33.333 
-  57 
19 

24. 576 

118- 
29 

BLACK 

0.000 
9  - 

30.759  ' 
13 
A 

54. 583 
48 
31 

-~y—~r  

50.000 
70 
35 

HISPANIC 

16.667  ~* 
12 
2 

•    19;  355" 

•  3*  • 

61. 250 
80 
49 

4  6.  3'41 
123 
57 

COLUMN  TOTAL 


9.  524 
21 
2 


1 9.048 
105 
20 


53. 514 

185 
.  9j 


38.907 
'  311 
121 


Fin 


BES' 


r  r 


SAHPlC   SIZE   *  607 


9°  14  / 
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PERCENTAGE  OF  CAREGIVERS  WHO  TOOK 
ANY  CHILD  CARE ^COURSES 

ACROSS  SlfES 


%-  PCT 

EM 

SPONSORED 

REGULATED 

UNREGULATED 

r-ROW 
^TOTAL 

WHITE 

48.718 
39 
19 

25.510 
98 
,25 

24. 000 
100 
24. 

28.692 
237 
68 

BLACK 

12\069 
58 
7 

23.438 
64 
•  15 

16.  842  • 
95 
16 

17. 512 

217 

-38 

HISPANIC 

21. 429 

728 

~-  6 

11.905 
42 
5 

4.819 
83 
A 

9.804 
153  , 
15 

OLUMN  TOTAL 


25. 600 
'  125  " 
32 


22. 059 
204 
45 


15.827 
278 

44' 


19. 934 

507 
121 


'  ■  ■  ( 

PERCENTAGE  OF  CAREGIVERS  WHO  TOOK 
ANY.  CHILD  CARE  COURSES 


LOS  ANGELES 


1    PCJ  . 
TOTAL  . 
COUNT 

• 

'  SPONSORED 

REGULATED 

^NREGULATED 

ROW 
>  "TOTAL 

i.itjT  fry  c* 

WHITE 

81.  250 
1  o 

/  13 

35.294 
1  7 

56.250  ' 
-  YS 
9 

"57. 143 
49 
28 

•    '/V  ; 

BLACK  / 

1  / 

31.250 
16 
5 

7  .143 
14 
1 

■a  s  7  14 
14 
5 

25. 000 
44 
11 

\/  | 

HIS'PANIC 

25. 000 
16 
4 

2a. 000 
15 

3   .  - 

6.  250 
16 
1 

17.021 
?  48? 

COLUMN  TOTAL 

45.833 
48 

22  41 

21.739 
46 
10 

3.2.609 
'4  6 
15 

-  33.571 
140 
47 

PHILADELPHIA 

■ 

_/  PCT 
TOTAL 
COUNT  - 

r 

SPONSORED/ 

t 

REGULATED 

'  4 

UNREGULATED 

ROW. 
TOTAL 

WHITE 

26.  087" 
*  23 

K  6 

9.  524 

:  21 

2 

•  17/241 

9  Q 

5  , 

17.808 
7  3 

'      .'•  13 

> 

*  BLACK 

6.061 
33 

,  '  2 

31. 579 
38 
12 

'33 
5 

18. 259 
104 
19 

HISPANIC 

^   .  ---- 

COLUMN  TOTAL 

14.  286' 
«.  56 
8 

23.729  , 
59 
14 

16.129 
62 
10' 

,  18.079" 
177 
32 

*  • 

SAN  ANTONIO 

^  '   „  PCT 
TOTAL 
COUNT 

SPONSORED 

REGULATED. 

UNREGULATED 

ROW 
TOTAL 

%  WHITE 

» 

28.333 
„        .60  i 
17 

18. 182 
55 
10 

23.478 
115 
27 

BLACK 

.  0.000 
9 

15.667 
2 

12. 500 
48 
6 

11. 594 

69 

'  .  _  8 

•  » 

'  HISPANIC. 

< 

1    -,  16.667 

••  ••  «  12 
1  2 

7.407 
27 
2 

4.47.8 
67 
3 

•  6.604 

-106. 
7 

COLUMN  fOTAL 

'  9. 524 
21 
2 

21. 212 
99 
21 

11.-176 
170 

19. 

14. 483 
290 
.4  2 

9 

ERIC 


66 


58.} 
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NUMBER  OF  YEARS  CAREGIVER  HAS 
.LIVED  IN  NEIGHBORHOOD 

ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGPLATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 


3  LACK 


HISPANIC 


COLUMN  TOTAL 


11.411 
40 
9.964 


■12.  702 
"63 
8.  139 


14. 542 

34 
11.662 


12. 782 
137 
9.644 


3 


12. 250 
K36 
9.'  120 


6.  935 

103 
,7.  755 


13. 302 
85 
7  .  351 


r 


12. 028 

78 
10.  107 


9.  985 
46  . 
7.  550 


12. -195 
267- 
8/376 


10. 461 
76 
9.  222 


9.  523 

257 
9.  191 


1.0.  1"67 
279 
9.  0§9 


12. 695 
226 
4         8  .  584 


11. 210 
156 
9*.  477 


1 1. 273 
661 
9.  067 


67 


585 


~3 


NUMBER  OF  YEARS  CAREGIVER  HAS 
LIVED  IN* NEIGHBORHOOD 
U 

•    LOS.  ANGELES 


* 

MEAN 
.  'COUNT 
b  I  v  ucj  V 

b  rUNbUKau  * 

'    )  • 

> 

UWKLUULrt  ILL/  x 

lR0W 

v             1  \J  itr\  I_> 

*  * 

* 

WHITE 

M.551 
11.010 

10..  940  . 
A  8.68  2  . 

„  6.177 

.  •  49 
..  ,--3.071 

^>  9.329 
t  138 
J_9.*0  51 

BLACK*  ■ 

10.  237  " 
,  '  •  20 
7.  130 

14.006 
40 

7. 345  .  ' 

f     -  11. 570  . 
20 
3.452 

•  (12.455 
L     8  0 
V 7. 662 

■/■  - 

HISPANIC- 

9. '122 
24  . 
5.977 

'*  9.788 
22 
8.28  3 

7.398  - 

36 
6.  656 

~f  \8.544 
-  82 
6.941 

1 

COLUMN  TOTAL 


10. 187 
62  < 
8.005 


^.1.  672 
"  33 
328 


'  Y33 


7.623 

105 
7.  875- 


9.948 

300 
8.  276 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


PHILADELPHIA 


REGULATED 


UNREGULATED. 


ROW 
.XPTAL 


WHITE 

[  11.296 
22. 
9.  286 

'  15.434 

.19 
10.714 

16.  004  - 
21 

•8.405  v 

12.  126 
6  2 

,  9.538 

•  ^         BLACK*    .  " 

-  tf-fl4 

7.834 

10.380 

'     32  > 
5.666.  ' 

v  13.207 
25 
10. 316 

12.  006 
.  *     '  91 
7.964 

HISPANIC.- 

 /- 

______  *" 

 r 

COLUMN  TOTAL 

12. 121 
56 
8.  378 

12. 263 
51 
8.  205 

•  11.745 
'  46 
9.  526 

- 

12.  055 
153 
8.629 

.  r  * 

SAN  ANTONIO  , 

MEAN* 

;    -  COUNT 
#             £TD  DEV 

SPONSORED 

REGULATED  * 

* 

UNREGULATED 

ROW 
TOTAL 

.  ,WHITE  • 

12.'956 
46 

..    3.  88  2. 

1  6.108 
33 
6.  487 

n  10.095 
-  79 
8,621 

.  .BLACK 

V 

18.361' 
.  9 
r  9.393 

18.327  ' 
13 
8.26  3  ' 

' 11. 413 
33 
11.045 

14.184 

#  55 
10.596 

mi  HISPANIC 

|       -  2-7.  550  , 
10  .  - 

1  ,llr875 

10.106 

24* 
6,983 

13. 217 

40 
10. 361 

-  10.973 

:-              -v  - 

,s        COLUMN  TOTAL 

23.197  ' 
•     19  , 
11.487 

12.991 
8  3 

"  8.592 

10.442 
106 
9.950 

12. 624 
t  208 
10.  183 

kERJC 


68 


5$G 


s 


Fit?. 


RCCT 


x   i 


tf>*  - 

StiS  • 

* 

Mi  - 


'MrttJtt»4g.M"h,Bte,m  »■ 
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■                   COMMUNITY  ACTIVITIES 
«SpF  .             ACROSS  SITES 

PCT> 

TOTAL                '     *  - 

WHITE 

38 
18 

68. 293 

8-2 
•  56 

52. 857 

,  70 

58.421 
190 

> 

.  BLACK 

72.414       I      .,83  051 
.  _    .      42'       J  \%k 

*  66.667 

1  72 

73.  545 
189 

fnspANjc  j 

26 

— — 8  1 

52.632 

38  1 
20  | 

48. 214 
56 

COLUMN  TOTAL 

122 
'     •  68 

59.832 
179 
125 

56.566 
198 
112 

61. 122 
499 
}05 

ERIC 


69 


587 


•PERCENTAGE  OP  CAREGIVERS  WHO  DESCRIBE 
THEMSELVES  AS   INVOLVED  IN 
COMMUNITY  ACTIVITIES 


LOS  ANGELES 


*4 

.  PCT 
TOTAL 
COUNT- 


WHITE 


BLACK 


SPONSORED 

'""iiTiio 

16 
5 


HISPANIC 
COLUMN  TOTAL 


43.750 


25.000 
1<3 
4 


33.333 
48 
16 


REGULATED 

""237529 
17 
4 


71.429 
14 
10 


42.857 
14 

6 


44.444 

~45 
,20 


UNREGULATED 

25.000 
16  • 
4 


.30.  769 
13 
4 


37.500 
16 


31.111 
45 
■14 


ROW  . 
TOTAL 

2^7 531 
49 
13 


48. 837 
43 
21 


34. 783 
46 
16 


3W.  232 
138 
50 


PHILADELPHIA 


PCT 
,  TOTAL. 
COUNT 


WHITE 


BLACK 


HISPANIC 


COLUMN  TOTAL 


SPONSORED 

""59.091 

2  2  . 
/  13 


78.788 
33 
26 


70. 909 
55 
39 


REGULATED 

"~~68  .  421 
19 
13 


87 . 500 

32 
28 


80. 392 
41 


UNREGULATED 

577l43 
21 
12 


68 . 000 
25 
17 


63.043 
46 

-29 


ROW 
TOTAL 

"IV.  290 
62 
38 


78 . &89 
90 
71 


71.711 
152 
109 


SAN  ANTONJO 


PCT 

'  'COUNT  ■  SPONSORE*D_;___REGULATED__ 
 .  34.  783 


UNREGULATED 


WHITf 

\  — 

BLACK 
-  HISPANIC 
COLUMN  TOTAL 


46 
39 


-100.000 

9 
9 


34.615 
,  13 
11 


40.000 
-10 
4 


53.333 
24 
14 


68.421 

4! 


77.  108 
83 
64 


■ ^5 . 636 
33 
21 


79.412 
34 
27 


52.500 
40 
21 


64. 486 
107 
-  59 


ROW 
TOTAL 

75.949 
79 
50 


B3.929 
56 
»  47 


52.703 
74 
39 


69.856 
*  209 
146 


70 


$88 


PXrr  -  V// 
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'NUMBER 


CHILDREN  CAREGIVERS  WOULD 
PREFER  TO  CARE , FOR 

ACROSS  SITES 


MEAN 
COUNT 


ROW 


,    STD  DEV 

SPONSORED 

'  REGULATED 

UNREGULATED 

TOTAL 

WHITE  ' 

4.692  - 
39  - 
2.250 

-    '  6.031 
96 
2.815 

4.  680 

97 
3.  151 

5.  241 

232 
2.943 

-  3  LACK  p  , 

6.  55? 

61 
3.717 

7  .  000 

64 
3.  446 

5.967 

90 
3.841 

<>.  442 

215 
3.701 

HISPANIC. 

I     ,  5.481' 
27.5 
2.20$ 

5.587 

46 
3S  631 

4.587 

92 
3.  312 

^— -J*  012 

^  '165 

3.272 

•Column  total' 

5.756 

127 
3.-129 

5.  233 

206 
3.  242 

5.  065 

279 
3.  483 

5';  601 

612 
3.  367 

ERLC 


71 


583 


NUMBER  OF  CHILDREN  CAREGIVERS 'WOULD 
PROPER  TO  CARE  FOR 

'         -  LOS -AN.C-ELES 


MEAN 
COUNT 

STD  DEV  SPONSORED 


REGELATED 


UNREGULATED 


ROW 
TOTAL  • 


'  WHITE 

■     5-.  563 
16 

t    ,      2.780  1 

>^-r  5.706 
' I  17 
3.  255 

4.  125 

16 
2.986 

5.  143 
49 

j  •  U41 

BLACK 

"     8.471  1 
17 

4  .  598  i 

5.429 
j  14 
2.954 

5.000 
14  % 

2 . 184  ' 

6.  444 

45 
3.  775 

HISPANIC  1 

'   5.500  1 
..  16  1 
2.251     ■  1 

,  5.000 
15 
2.619 

4.875  • 

16 
1  •  79  3 

'5.128 
47 
2 .  916 

COLUMN  TOTAL 

6.551 

49 
3.612 

5-.  391 

46 
2.917 

4.652 
46  ' 
~\  f)49 

5.  553 

141 
3 .  289 

V 

PHILADELPHIA 

MEAN 
COUNT 
STD  DEV 

■  SPONSORED  . 

*  • 

REGULATED  * 

UNREGULATED 

ROW 
TOTAL- 

W&TE  <■ 

4.087 

V 
1.  59  3 

5.474 

19  *. 
2.065 

4.  333 

27 
2.882 

4.565 
69  . 
2.  3-36 

3  LAC  K 

6.08  3 

36 
3.  307 

7.622 

37 
3.737 

7.700 

'  30 

7.  107 

103 
3.847 

^  HISPANIC 

COLUMN  TOTAL 

5:305 

59 
2.920 

6.893 

56 
3.  404 

6.  105 
57 

H  .  1U  H  - 

6.  087 
"i  172 
S44 

/      SAN  ANTONIO 

> 

r- 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

.  REGULATED 

IIMR  Rfilir  ATFD 

ROW 
TOTAL 

WHITE 

*                ■  ■■  J  ■   r-r  I 

6.  300 
60 
,2.895 

5.019 

54 
3.  334 

5.  693 

114 
3.  163 

BLACK 

4.625 
3 

1.061 

5.923 

13 
2.  629 

5.130- 
46  = 
3.494 

5.  418 

67 
3.  206 

•  HISPANIC 

I  5.455 

*  11 
|  2.252 

5.871 

31 
4.039 

4.  526 

7  6.  • 
3.  227 

'  4.966 
118 
3.414 

COLUMN  TOTAL 

5.  105 
19 

,  Is.  853 

.  6.250 
104 
3.  234 

4.835 

176 
3.  323 

5.  344 

299 
3-.  279 

J2 


590 


100% 


90* 


10* 


601 


BEST  e "- ' .. , 


*•  «  • 

::| 


KM  J'2* 

a • * 


2.  21 


ill 


DIFFERENCE   BETWEEN  PREFERRED  AND  ACTUAL 
ENROLLMENTS 


ACROSS  SITES 


MEAN 

COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW. 

TOTAL 

WHITE 

0.  667 

39 
2.410  , 

'  1.385 
96 
2.859 

1.  268 
.  97 
3.  299 

1.21% 

212 
2.984 

BLACK 

2.  115 

61 
2.841 

2.  7  34 

64 
4.021 

2. In 

90 
3.050 

r  'iit1 

3.  314 

>  - 

HISPANIC 

♦ 

•     '    X. 519  . 
2  7^ 
1.740 

2.087 

46 
2.950 

2.  500 
92 

3.  267 

2.  224 

165 
2.986 

COLUMN  TOTAL 

1.  543 

127, 
2,572 

1.961 
206 
•  /  3. 319 

2.172 

279 
3.  263 

-  1.971 
512 
3.  159 

ERIC 


73 


591 


DIFFERENCE  BETWEEN  PREFERRED  AND  ACTUAL 
ENROLLMENTS 


LOS  ANGELES 


'  MEAN 
COUNT 
STD  DEV  SPONSORED 


REGULATED 


UNREGULATED 


WHITE 


BLACK 


OLUMN  TOTAL 


1.368 

19 
1.770 


1.808 
,  104 
3.  132 


2.443 

176 
3,422 


ROW 
TOTAL 


0.438 

0.765 

-0. 063 

0.  388 

■16 

17  . 

16 

49 

3.  183 

2.927 

1.611 

2.636 

1.941 

1.357 

1.667 

17 

14 

>M3  ' 

45 

2.  461 

3.296 

1.946 

2.  567 

«  HISPANIC 

1.313 
.         /  16 
1  f.401 

2.  000 

15 
2.420 

2.  375 

16  ; 

3 .  181 

1.894 

47 
2.  434 

COLUMN  TOTAL 

1.245 

49 
2.488 

t 

1  .  348 

46 
2.877 

uir 

*2.  537 

1.  298 

141 
2. ,618 

■/ 

.  .  PHILADELPHIA 

MEAN 
COUNT 
STE>  DEV 

\ 

SPONSORED' 

'  REGULATED 

UNREGULATED 

» 

ROW 
TOTAL  , 

WHITE 

0.826 

23 
1.749 

1  .  368 

19 
1  .  640 

0  .  481 

27 
1.868 

0.841 

69 
1.779 

BLACK 

2'.  500 

36 
3-.  22-0 

,  3.459 
37 
4  .  463 

3.433 

30 
3.  559 

I  3.117 
103 
3.794 

K  H-ISPANIC 



COLUMN  TOTAL 

1.847 

59 
2.846 

2.750 

56    '  . 
3.862 

2.035 

57  ■ 
3.224  *  „ 

2.  203 

172 
6.  331 

.           *  * 

SAN,  ANTONlO 

i 

MEAN 

x:ount.' 

SfD  DEV  . 

V 

SPONSORED 

* 

REGULATED 

UNREGULATED 

ROW 
TOTAL  ' 

WHITE  ■ 

—  —        4  * 

1.  567 
60 
'  3.143 

'  2.056 
54 
3.974 

1.798 
i-     114  - 
'  3.553 

■  BLACK 

0.-750  • 
.  8 
,  0.707 

2.154  | 
3.023  J 

2.761 

46 
2.907 

2.  403 
-  67 
2.813 

'«  HISPANIC 

J  — 

1.818 

11 
2. 183 

2.  129 

-  31. 

3.  212 

2.526  . 

76 
3.304 

2.35$ 

1-18 
3.  180 

2.  154 
299 

3.  25-4 


-ERIC 


,74 


592 


5AMH.I  5IU   i  /89 


PERCENTAGE  OF  CAREGIVERS  WHO  PROVIDE 
EVENING  CARE  C  ■ 

ACROSS  SITES 


PCT 
TOTAL. 


SPONSORED*         REGULATED'   1  UNREGlft^TED 


ROW 
TOTAL 


WHITE 

17.073 
41 

7  -4 

'35.  294 
153 
54 

45. 185 
135 

i-  51 

,    37.  08.2 
3  29 
.  122 

BLACK 

15. 152 

55 
10 

25.275 

91  • 
23 

35, 354 
9*9 
,35 

25. 563 
•  256 
68 

H?SPANIC 

23.571 
35 

10 

39.623 
53 
21 

47.414 
Ufi 
55 

42. 157 
204 
86 

COLUMN  TOTAL 

19.014 
142; 
.27* 

32.997 
297,  - 
98  . 

.4  3.  14  3 
3  50 
15L 

34.981 
789 
276 

/ 


75 


593 


\ 


PERCENTAGE  OF  CAREGIVERS  WHT3*  PROVIDE 
EVENING  CARE  • 


J 


LOS  ANGELES 


PCT 
"TOTAL 

^  COUNT 

SPONSORED  * 

> 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE'  t 

27 . 778 
18 
5 

46^479 
7  1 

*  33. 

59.  184 
49 

48.  551 
1  38 
67 

fc  :         '  SLACK 

i 

45. 000 
20 
9 

28. 205 
39 
11 

3  3    3  33 
18 
6 

«  77 

26 

nib  rA NIL 

• 

39. 130 
23 
9 

45.  455 
•   \2  2 
10 

50.000 
36 
18 

45. 679 

■<   3  1 
37 

COLUMN  TOTAL 

37.705 
61 
23 

40.909 
132  ' 
54 

51.  456 
103 
53- 

43. 919 

'2  95 
130 

/* 

1       1  PHILADELPHIA 

\i  < 

k  PCT 
\  TOTAL 
r    b  COUNT 

SPONSORED 

J>  - 

ft 

■  REGULATED 

UNREGULATED 

1 

ROW 
TOTAL 

WHITE 

8  .  696 
23 
2 

19. 048 

21 
4 

24. 138- 
,  .  7 

17/808 
13 

» 

BLACK.  4 

2.703 
.  37 
1 

25.541 
39 
10 

in   *?  n  *5 

jU, jUj 

33 

1.0 

'109 
21 

HISPANIC 

V.   

* 

COLUMN  TOTAL 

5-.  000 

»     -  60 
3 

23. 333' 
60 
14 

27.419 
32 
17 

1 8 .  oQm 

182* 

.    34  - 

SAN  ANTONIO 

PCT 
TOTAL 
COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL" 

WHITE 

27 .869 
-  61 
17 

43. 860 
.     57  - 
25 

35."593 
114 
42 

BLACK 

0.000"  1 

*    '  9"  '•' 

15. 335 
13 
.  2 

39* .  58  3 
^        48  • 
19 

3  0.030 
*,  70 
21  " 

t  i 
HISPANIC,.  I 

8.333. 

,12 
1 

35.484 
31  * 
11 

46.250  . 

30  . 

-jLi— !Z  __  _ 

39.837 
123 
49 

colum'n  total 

4.7,6-2 
21 
1 

' . 28. 571 

-  1*0  5  • 
30 

4,3.784 
1-85 

31 

36.013 
31,1 
lt2 

er|c 


76 


534 


BEST 


Pi  " " 

r iLi,  . 


"  -J 


3Mht  sia  ^ 


lMU»  • 

*t>l  - 

r 

»Ut  - 


7 


{9  ot 


PERCENTAGE  "OF  CAREGIVERS  WHO 
PROVIDE  WEEKEND  CARE 

ACROSS  SITES 


PCT 
TOTAL 

SPONSORED  * 

REGULATED 

UNREGULATED 

•  ROW 
TOTAL 

WHITE  , 

-    *  24. 390 
41 

10  * 

28.105  , 
153   ■  ■ 
43 

135 
55 

329 
109 

BLACK 

9.091 
66 
6 

2  2.82§  . 
*  92*  N 
21 

f9. 703 
101 

30  , 

259 
57 

HISPANIC. 

\  32.353 
34 

35. 849 
53 
19 

42.  241 
116 
49 

.203 
79 

COLUMN  TOTAL 

1  19.149 
141 
27 

27.85-2 
298 
83 

38.352 

352 
-  135 

791 
245 

535 


ERLC 


77 


PERCENTAGE, OF  CAREGIVERS  WHO 
,   PROVTDE  WEEKEND  CARE  * 


LOS  ANGELES 


PCT 
TOTAL 
(  '  COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

'  WHITE 

27.778 
18 
5 

♦  > 

42. 254 
71 
30 

51. 020 
49 

.2  5 

'  43.478 

1.38 
60 

'  BLACK 

30. 000 
20 
6 

25. 000 

40  : 
10  * 

30. 000 
20 
o  . 

27. 500 
80 

v  z  z 

H IS  PANIC 

1  40.909' 
22 
9" 

45.455 
22x 

10  . 

38.889- 
36 

14  N 

■  41.250 
80 
33 

COLUMN  TOSAir 

'  33.333 
50 

20  . 

-37.  594 
133 
50 

42'.  857^ 
105 
45 

38. 591 
298 
115 

-  PHILADELPHIA 

PCT 
TOTAL 
COUNT 

ft 

S-PONSQR£D 

REGULATED  , 

UNREGULATED 

ROW 
TOTAL  ' 

'  WHITE 

21. 739 
23 
5  *■ 

4.752 
21 
1 

27. 586 
29 
8 

19..178 
73 
14 

•  BLACK 

0.000  ' 

■=      37  | 

17.949 
39 

.  27.273 
33  . 
-  9 

14. 679 
109 

16 

HISPANIC 

* 

COLUMN  TOTAL 

/ 


8.  3-33 
60 

5" 


13. 333 

50 
8 


SAN  ANTONIO 


27. 419 

62 
17 


16.  484 
182 
30 


•  PCT 
TOTAL 
COUNT 


'SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 


BLACK 


COLUMN  TOTAL 


 4 


0.000 

9 


9.  524 
21 

2. 


19. 672 
61 
.  12 


30.769 
13 
4 


23.810 
^25 


40.351 
57 
23 


31. 250 
48  ' 
15 


39. 459 
185 
73 


29. 661 
118 
35 


27,  143 
70 
19 


•  16.667- 

29.032 

43.750 

37: 398 

HISPANIC 

12 

31 

80 

123 

2 

9 

35  • 

46 

32.  154 
311 
100 


O 

ERJC 


78 


59s 


70J 


1 11 14111 11 

■••••«•■ 11 
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PERCENTAGE  oAcAREG I  VERS  WHO  PROVIDE 
OVERNIGHT  CARE. 

ACROSS  SITES 


PCT 
TOTAL 
COUNT 

SPONSORED 

v 

REGULATED 

UNREGULATED- 

R'OW 
TOTAL 

WHITE 

*  „  21.951 
*        41  . 

-  9 

27.451 
153 
42 

40..000 
135 
54 

329 
\    .  105 

BLACK  . 

\  10.606 
66 

7  . 

"  29.348 
'  92 
27 

2  5.  74.3 
101 
26 

259 
6t3 

HISPANIC 

13.889 
36 
5 

22.  642* 
53 
12 

'  31i?l4 

205 
•  53 

COLUMN  TOTAL 

"14.685 
143 
21 

27. 181 
298 
81 

32.955 
352. 
116 

793 
218 

79 


PERCENTAGE  OF  CAREGIVERS  WHO  PROVIDE 
"     OVERNIGHT  CARE 


'      „  PCT 
TOTAL 
COUNT 

e 

SPONSORED 

r  n<;  amop  r  f<z 

LiVJO,  nlNUL  LLO 

t  REGULATED 

* 

v 

UNREGULATED . 

4 

( 

ROW 
. TOTAL 

WHITE  , 

38.889 
18 

"7 

39.  4  3'7 
71 

28 

57.  143 
49 

45.652 
>38 

63  - 

&  • 

BLACK 

30.000 
20 

5 

27  ."500 
40 
1 1 

25.  000. 
.20  , 
5 

27 . 500 
80 
22 

•  HISPANIC 
* 

1  16.667 
1         '  4 

27. 273 
22 

5 

.  *  36.111 
36 
13 

28-049 
f     -    8  2 

23  - 

COLUMN.  TOTAL 

'  27.419 
62 
17' 

33.835 
133 
45 

43.810 
105 
46 

36.000  1 
300 
108 

PHILADELPHIA 

PCT 
TOTAL 
COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

\ 

ROW 
TOTAL 

WHITE 

^  3.696 

23  .  ' 

2 

14. 286 

•  2-1 
3 

24. 138 

29 

•      '  7 

16. 438 
7  "? 

.12 

BLACK 

'2.703 
37 
1 

I  33.333 
39 
13 

27  .  27  3' 
33 
9 

21.101 
109 
23 

*            ii  X        (in  1  ^ 

*  

7  

1       COLUMN  TOTAL 

•  /  ' 

5.000 
60 
3 

c 

t 

v  26.667 
50 
16 

!AN  ANTONIO 

25.805 
6  2 
16 

1 

V 

19. 231 

13? 

i               3  5. 

PCT 
TO  T  A  L 
COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

^_J4HITE 

.18.033 
111 

33.333 
^  7 

19 

25.424 

X  X  0 

30 

*    *  SLACK 

0.000 
9 

23.077 
13 
3 

'  25.000 
48 
12 

■  21.429 
70 
15 

HISPANIC 

t 

V. 

8.333  ■ 

12  ■ 
1 

19. 355 

31 

v  6 

28.750 
80 
23 

•24.  390 
123 
30 

*«  v 

COLUMN  TOTAL 

4.762 

21  ■ 

1 

19. 048 
105 

*  20 

29. 189 
185 
54. 

24.  116 
311 
75 

9 

ERIC 


80 


598 


<  '  ft. 


4 


FILL 
BEST  "C« 


•I  c 


'    >utrtfc  sin  .  7*6 


8  « 

I; 

! 

i  ; ! .  ■ 


PERCENTAGE^OF^CAREGI VERS^WHO  PROVIDE 
ACROSS  SITES 


r 


ERIC 


si 


599 


PCT 
TOTAL 

SPONSbRED' 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

19.*512 
-41 
8 

26. 573 
143 
38 

26. 230 
122 
32 

306 
78 

B  LAC  K* 

— * 

1.  515 
66 
1 

2*5.  000 
-  92 
23 

23. 469 
98 
23 

256 
47 

HISPANIC  - 

8.571  • 
35 
3 

23.  0^7 
52 
12- 

23. 364 
107 
25 

f  i94 
40 

'column  TOTAL 

-      '  8.45L 
142 
12 

25. 436 
287  . 
73 

24. 465 
327 
80 

756 
165 

• 

< 

PERCENTAGE  OF  CAREGIVERS' WHO  PRO 
UNSCflfcatt&EJQ  CARE. 


P€T. 
TOTAL 
COUNT 


SPONSORED 


LOS'  ANGELES 


REGULATED 


IV 


/  - 

UNREGUDATSD 


ROW 
TOTA-b 


/ 


WHITE 

11.111 
18 
2 

,14.085 
71 
•  10 

10.204  . 
49 

,    •  5* 

I  '12.319 
138 
17  . 

•0.000 

7.  500  - 
40 

15.000 
20 
3 

7.5'00 
80 
5 

HISPANIC 

1  4.157 

9".  091- 
■  "  22 
2 

5.  556 

36/ 
2 

6. .09  8 
32  • 
5 

COLUMN  TOTAL  s 

-A  - 

PCT  * 
.         J  TOTAL 
COUNT 

4.839^     1  11.278 
5  2        L^;       1 33 
3      <|           r  15 

PHILADELPHIA 
SPONSORED     '  •  REGULATED 

9.  524 

105  ' 
10 

i 

UWrvLoU  L*M  ILL/ 

9.333 
300 
28 

\ 

rtow 

iUinL 

-  WHITE 

1       -26..  087 
23 
6 

31 '^F 

24. 138 
*  29 
7 

26.761 
71 

19 

BLACK  * 

2.  703'  ' 
37 
1 

38. 452 

•     39  .  ' 
15 

29. 032 

.     \  9 

23.354 
107 
25 

HISPANIC  | 

i 

.COLUMN  TOTAL 

'  11.667. 
.  60 

v  7 

36.  20-7 
58 
21 

*26.667.  I 
6-9^ 
16 

24.719 
178 
44 

PCT 
TOTAL 
COUNT 


SPONSORED 


SAN  ANTONIO 


REGULATED 


* 

UNREGULATED 


r 


ROW 
TOTAL 


.  41.509 

4^455 

43. 299 

WHITE  , 

53 

T44 

.  97 

22 

.20  * 

42 

BLACK 


•  «*  o .  aoi 

91 


HISPANIC- 




18. 182- 
11 
2 


38. 462 
13 
5 


23. 404 
-  47 
•  11 


23. 188 

,  69 
16 


•  3  3 :  ,3  3  3 
✓  .  30 


er|c 


COLUMN'TOTAL 


10.000 
20 
2 


10 

3 8 715 2 
96 
37 


'  32.  394 
*fc23 


31. 250 

112  , 
35 


3*3.  33  3 

162 
54 


33.453 
278 
93 


J 


f 


32 


600 


:  -1 


FILMED 


)   S  !\Ui 


•  •  BEST  CO'.--.'  .lLABLE 


•M,wrfdr»'M»fttrwB,r,*» 
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PERCENTAGE.  OF  CAREGIVERS  WHO  PROVIDE 
CARE  FOR  A  MILDDY  SICK  CHILD 

ACROSS-  SITES' 


 »  MEAN 

'    ■  COUNT 
■ STD  DEV 

SPONSORED 

•V  REGULATED 

UNREGULATED 

ROW 
TOTA*Lf 

WHITE 

0.842 
19" 
-  0.375 

0.8  52 
*  '81 
0.357 

*0.896 

77 
0.  307 

•  '  0. 870 

"177 
0.  3-37 

BLACK- 

0  .  850 

20 
0.365 

"0 . 881 
42 
0.323 

1.  000 

31 
0.  000 

0.914 

93 
0.  282 

'HISPANIC 

0.958 

24 
0.204 

0.852 

27 
0.362 

0.818 
66 
.  0.389 

0.  855 

117 
0.  354 

COLUMN  TOTAL 

0.889 

63 
0.31-7  ' 

£  0.860 
150 
0.  348 

0.835 

174 
0.  320 

-  0.876 
387 
0.  330 

601 


r 


PERCENTAGE  OF  CAREGIVERS  WHO  PROVIDE 
CARE  FOR  A  MILDLY  SICK  CHILD 

LOS' ANGE LES 


MEAN 
COUNT 


ROW 


STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

TOTAL 

0 . 

833 

0 

.  859 

0 

.  898 

0 

ft  T 

.  870 

WHITE 

18 

71  • 

49 

138 

0. 

38  3 

0 

.  350 

0 

.  306  . 

.  0 

.  338 

0: 

850 

0 

.  875  V 

1 

.  000 

0 

.  900 

BLACK 

20 

40  4 

20 

80 

0. 

366 

0 

.  335 

•o 

.  000 

0 

.  302 

•  0. 

953 

0 

 #  

.909 

0 

.  750  . 

0 

.  854 

HISPANIC 

24 

22 

36 

82 

/ 

0. 

204 

0 

.  294 

0 

.  439 

•  0 

.  356 

0. 

887 

0 

.872 

0 

.867 

0 

.  873 

COLUMN  TOTAL 

62 

133 

105 

300 

0. 

319 

0 

.  335 

.  0 

.  342 

0 

.  333 

PHILADELPHIA 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 


BLACK 


HISPANIC 


COLUMN  TOTAL^ 


1.  000 
1 

0.  000 


0.  000 
0 

0. 000' 


1.  000 

1 

0.  000 


1.  000 

1 

0.000 


1.000 
2 

0.  Q00 


1.000 
3 

0.  000 


0.  857 

.  7 
0.  373 


1.  000 

.  7 
0.  000 


0.9,29 

14 
0.  267 


0.^889 
9 

0.  333 


1.  000 
-  9 
0.  000 


— -s  - 


0 .  W4 

.  187 
0*.  236 


SAN  ANTONIO 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 
BLACK 
HISPANIC 
COLUMN  TOTAL 


'  0.905 

2,1 

•  0.301 

0.  867 

.30 
.0.346 

0.  000 

o.  ooo  ;„ 

1.000 
4 

0.000  ■ 

1.  000  ,, 
4  '■ 
0.  000 

0.  600 

5~  • 
p. 548 

■  0.900  v 
30  ^ 
0.305 

0.857 

35 
0.355  . 

0.714 

14 
(5.  469 

0.909 

55^ 
0. 29(3^ 

-  0.370 
69 
0.  339 

€ 

4        .  t 

""84  ' 


sop 


Fi!  f  "?r 
BEST  ( 


«  i  - 


J  Li- 


Mi. 


PERCENTAGE  OF  CAREGIVERS  WHO  PROVIDE 
CARE  FOR  A  CHILD  WITH  THE  FLU ,  ETC. 

ACROSS  SITES 


1 


'  MEAN 
COUNT 
STD  DEV 

SPONSORED 

.  REGULATED 

UNREGULATED 

ROW 
TOTAL 

*    .  ,    '  WHITE  ' 

0.  188 

15 
0  .  403 

0.290  ' 

59 
0.457 

0.456 

58 
0.781 

0.  353 

153 
0.  623 

r 

§LACK 

647 
17 
0.493 

0.255 

34 
0  .  448 

0  .  484 

31 
O.  508 

"0.427 
82 
0.  493 

HISPANIC, 

0-.  227 

22 
0,  429 

0  .  435 

23 
0.895 

0.830 

53 
0,849 

0.602 

98 
0.822 

> 

colOmm  total 

0.345 

55  •  ' 
0.480 

d 

)  • 

•0.310 

125 
0.  558 

0.592  • 

152 
0.77'5 

0.444 

333 
0.  663 

* 

• 

* 

»      ' « 

• 

6fi. 

* 

• 

9 

9 
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PERCENTAGE  OF  CARE'GIVERS  WHO  PROVIDE 
CARE  FOR  A  CHILD  WITH  THE  FLU,  'ETC. 


•  * 

LOS  ANGfiLES 

MEAN 
STD  DEV 

V 

SPONSORED 

REGULATED 

* 

UNREGULATED 

ROW 
TOTAL 

WHITER 

0  .  133 
0.352 

0.  295 
0.460 

0.  279 
0.,454 

0.269 

119 
0.445 

BL^CK 

0.647 

17 
0.  493 

0.  273 

33 
0.452 

0.  550 
20 
. 0 . 510 

0.443 

70 
0.  500 

HISPANIC 

r 

I  0.227 
1  22 
1  0.429 

0.  200 

20 
0.  410 

0  667 

27 
0.480 

69 
0.492 

COT  UMN   TDTA  T 

*  \ 

0.  333 
54 

y  0.476 

0.  272 

114 
0.447 

0.  456 

90 
0.  501 

0  .  349- 

258 
0.478 

PHILADELPHIA 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

• 

UNREGULATED 

ROW 
TOTAL 

1.  000 
1 

0.  000 

(KJ>00 
0  .  000 

0.  167 
0.403 

0.  250 

8 

0.  463 

BLACK 

* 

0.000 

0 

0.  000 

0.  000 
1 

0.000 

0.  286 
7 

0.488 

0.250 
g 

0.463 

HISPANIC 

I   

V-»  \J  Li  U  f  1  iM       1U  i  nb 

1.000 

1 

0.  000 

0.000 
2 

0.000 

"^-e-*-23i 

1  3 
0.439 

0.250 

16 
0.447 

* 

SAN  ANTONIO 

MEAN 

LUUN  1 

*     '               STD  DEV 

*  * 

SPONSORED 

REGULATED 

UNREGULATED 

-  ROW 
TOTAL 

y       *  WHITE 
* 

0".  947 

19 
1.  177 

0.769 

26 
1.070 

BLACK 

0.  000 
0 

0.  000 

0.  500 
4 

0.577 

0:  500', 
4 

0.  577 

*                ^  — 1 
\      '    '    HISPANIC  | 

2.  000 

3 

1.732 

1.000 
•    "  26 
1.095 

'1.  17  5 

COLUM-N  TOTAL 


0.  800 

10 
1.229 


0:939 

49 
1.088 


0.  915 
59 

1.  j03 


S4MPiC  5IU  ■  7 10 


FILMED  FROM 


BEST  COPY  k^.L^LE 
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NUMBER  OF  HOURS   PER  WEEK 
THE  CAREGIVER  WORKS 

ACROSS  SITES 


MEAN 
COUNT 

REGULATED 

ROW 

UNREGULATED  A  TOTAL 

WHITE 

48.700 
40 

50. 343 
.  139 
10. 557 

119 
18.212 

298 
14. 137 

BLACK 

53.022 
5o 

/     52.  503 
/  88 
13. 534 

48.893 

93 
14. 288 

247 
14.056 

HISPANIC 

I        51.845  , 
r  36 

53.322  - 

47 
23.242 

51.072 

102 
23.939 

185 
21.460 

olOmn  TOTAL 

5l. 506 

.142 
U.864 

* 

51.548/7 

274/ 
14.39^ 

w 

*>  * 

49.  307 

314 
1,9.27  6 

730 
16.298 

*  * 

-  87 

605 


NUMBER  OF  HOURS  PER  WEEK 
THE  GAREGIVER  WORKS 


LOS"  ANGELES 


/*<EAN, 
COUNT 


LBS 


STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

TOTAL 

WHITE 

.    51.7  22 
18 
11. 255 

50.763 
71  * 
10.026 

49. 512 

49 
18.441 

50. 444 
138 
'   *  13..668 

BLACK 

64. 277 

20 
21. 250 

51.692 

40 
14.  126 

43. 362 
20 
9.  282 

52.756 

30 
16.863 

HISPANIC 

52. 073 
24 
8  .  138 

4  7.6-62 

21 
11.  3151 

57. 053 

36 
25.625 

53. 145 

8  1 
IB. 800 

COLUMN  TOTAL 

.  55.908 

62  . 
.,  15.325 

50.551 

132 
11. 594 

a 

50.  9-28 

105  ' 
20:461 

51.794 

*  299 

*  16.054 

! 

PHILADELPHIA 

MEAN 
%  COUNT 
STD  pEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

46. 227 
22 
9.898 

45.565 

15 
10. 580 

|  46.462 
24 
12. 756 

45. 157 

61 
11.086 

BLACK 

47.659 
37 

.  3.369 

.  53.210 
35 
13. 567 

54.131 
27 

. 14.960' 

51.387 

99 
11.658 

HISPANIC 



—  

COLUMN  TOTAL 
t 

47. 125 
59 
6.  558 

50.917 

50 
1,3.124 

50. 523 

51 
14. 353 

4*9.393 

160 
11.689 

SAN  ANTONIO 

• 

MEAN 
COUNT 
STD  DEV 

.  SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL  1 

WHITE 

j 

51.132 

53 
11.084 

47.492 

46 
20. 490 

49.*441 

99 
16. 165 

BLACK 

50.056 
9 

6.681 

53.096 

13 
12.407 

•  48.  223' 
46 
14,.  87  2 

49.397 

68 
13.606 

HISPANIC 

51.391 
12 
5.  364 

57.893  ' 

26 
,29.032 

47.807 

56 
22. $00 

50.742 

104 
23. 358 

COLUMN  TOTAL 

50. "8 19 
21 
5.843 

53. 320 

92 
18. 189 

47.837 

158 
19.834 

49.929 

271 
18.690 

BEST  CC.  , 
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MEAN  NUMBER  OF  HOURS  PER  WEEK 
A  CHILD  IS   IN -CARE 

.ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

r 

REGULATED  ' 

UNREGULATED 

'     ROW  . 
TOTAL 

WHITE 

36. 299 

40 
10.631 • 

36.644 

139 
10.567 

32. 317  ,  " 
j.119 
if*.  791 

.    '  34:870 
298 
12. 609 

:  /  • 

BLACK 

4  1 .  285*  | 
56  1 
6.  109 

39.875 
88 
8. 825 

39. 583. 

93 
11.800 

40.  142 
247 
9.  485 

HISPANIC  | 

'    42.  178  • 
36 
7.312 

38.922 
48 

■  10.898 

41.065 

102 
18-.  16  2 

•  40.728 
186 
14.889 

COLUMN  TOTAL 

40. 107 
142 
8;  222 

38. 075 

275 
10. 228 

37.311  i 

314 
15.667 

38. 142 
731 
-  12.594 

89 

'607 


MEAN  NUMBER  OF,„HOURS  PER  WEEK 
A  CHILD  tSrtN.  CARE 


t 

t 

LOS  ANGELES  / 

J**  „ 

t 

MEAN 
COUNT 
. STD  DEV 

V 

SPONSORED 

REGULATED  ' 

■ 

UNREGULATED 

ROW 
TOTAL 

•WHITE 

33.847 

18 
1  J . 065 

35. 353 

71 
1 1 . 485 

30.755 
'     .  49 
13. 780 

i  •  "lit4 

12.394 

BLACK  ' 

4  0.075'- 
20 
8.  987 

38.382  ■ 
40  . 
■10 . 368 

36.401 
20 

9  10-1 

38. 310 
80 

• 

*       H I S  P  A  N I C 

40.829  . 
24 
8.458 

-38.656 

22 
12. 144 

43.288 
36 

13. 71-1 v  s 

41.328 

82 
11.978 

COLUMN  TOTAL 

* 

38.559 
62 
9.777 

36.812 
.  133 
11. 298 

36. 128 
e  105 
1*4.050 

36.933 
'  300'  . 
12.054 

PHILADELPHIA 

1                              **  " 

^  MEAN 

COUNT  > 
,     .              STD  DEV  SPONSORED 

.  REGULATED 

UNREGULATED 

'  ROW 
TOTAL 

WHITE 

38.305  • 

22 
10.070 

37.524 
15 
9.881 

29. 196 

24 
14.069 

34.529 
i  61 
12,369 

BLACK 

41.260  , 
37 
4.546 

'    •  40.901 
35  . 
7.750 

37.869 
27 

11     00  A 

40. 208 
99 
o  •  2o  1 

HISPANIC 

—  ** 

—   1—  mm  mm                                   ^  ^ 

COLUMN  TOTAL 

'  4 

40.A58 
59 
7.185 

39.888 
50 
.  8.487 

33.  787" 
51 

.    13.569  • 

38.043 

160 
10.366 

SAN  ANTONIO 

MEAN 
COUNT 
'  STD  DEV 

SPONSORED 

( 

REGULATED 

• 

UNREGULATED 

ROW  - 
TOTAL  * 

WHITE 

< 

38.  123 
.53  «  ' 
9.  662 

-  35.610 
46 
15.845 

36.955 

95 
12. 900 

—  BLACK 

.  44.085 
9 

2.433 

41.706 
13 

,  5.561 

41,973 
46 

-  12.467 

42. 201 

68 
10.545 

HISPANIC  J 

44.876 
12 

.  .2.939 

39. 139 

.    26  • 
9.964 

39.853 

66  , 
20. 175 

40. 254 

104 
'16.877 

COLUMN  TOTAL ' 

44.  53^7 
.  2.698 

38.915 
92 
9.  284 

39. 235 

158 
17-.  066 

39.538 
*  271 
14.180 

ERIC 


90 
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AVERAGE  MAXIMUM  NUMBER  OF  HOURS 
PER  WEEK  A. CHILD  IS  IN  CARE 

ACROSS  SITES 


ERIC 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

4  REGULATED 

UNREGULATED 

* 

ROW  ~ 
TOTAL 

WHITE 

46.156 
40 

9. -6.10  - 

:  45.900 
139 
10.208 

40. 109 

119 
16.  554  r 

43.622 

238 
13. 329 

3  LACK 

w  — •  .- 

8.750 

48'§i7  . 
9.905 

4 5.6 7 4  *~ 
92 

.    10'.  777 

246 
1-0.013 

HISPANIC  | 

'48..509  . 
'  '  7.«6tf8 

49.356 
48  ' 
22.394 

46*237 
102 

20.688" 

47.865 
186 
-19.  317 

COLUiMN  TOTAL 

r 

4?. 953 
8.746  , 

47.350  1 

275 
13.111  | 

* 

43.970  i 
.    313  j 
15.897  | 

46.013 

730 
14. 310 

>  • 

,,  609 

i 

/ 

AVERAGE  MAXIMUM  NUMBER  OF  HOURS 
PER  WEEK  A  CHILD  IS   IN  CARE 


\ 

LOS  ANGELES 

MEAN 

phi  tvim 

COUNT 
STD  DEV 

SPONSORED 

* 

REGULATED 

,  Unregulated 

ROW 
TOTAL 

47. 569 
1  s 
9.  848 

45.  149 

7  1 
10. 475 

1    38.394  - 
49 

•  15.220 

43. 067 

138 
12.727 

' BLACK 

53. 770 

20 
13. 821 

46. 984 

40 
10.  123 

43.  145 

1 9 
9.  521 

47. 778 

7  g 

11. 552 

HISPANIC 

48. 563 
24 
9.  175 

43. 530 

22 
12. 943 

j  J.  •  4  O  7 

36 
22. 529 

A  Q  y|Q1 

H O  m  4y  / 

82 
17. £43 

C\T  f IM  M    mAm  *  r 

L*  ULUrlW  1 U  1  AL 

'  -4^954. 
.    llp02  ' 

45. 433 

1  33  . 
10. 793 

43. 795 

104 
18. 191 

45. 801 

299 
14. 025 

PHILADELPHIA 

.  MEAN  - 
STD  DEV 

SPONSORED 

REGULATED 

>  ROW 
UNREGULATED  *  TOTAL 

r%  tlx  1  Ci  4 

45. 000 
22 
9.  482 

'  44. 060 
15 
10. 143 

38.696  1 
24 

14.  164   .  j 

42. 289 
61 
,11.875 

r  r  a  p  & 

% 

4'6.  392 
37 
3.  467 

49.943 
35 
9.  857 

47.  326^1 

27 

9.  265  1 

47. 902 
99 
7.  958 

HISPANIC 

COLUMN  TOTAL 

1  45.873 
59 
5.  362 

48.  178 

50 
10. 209 

43.  265 

51 
12.484 

4  5.v762 
160 
9.987 

SAN  ANTONIO 


MEAN 
COUNT 
STD  DEV 


SPONSORED  REGULATED  UNREGULATED 


ROW 
TOTAL 


WHITE  - 

47. 427 
53 
9.850 

42. 672 
-  46 
18,921 

45. 218 

99 
14. 884 

BLACK 

47. 211 
9 

.  4.788 

49. 596 
13 
9. ,382 

'  45.750 
46 

■  12.028 

.  46.679 
68 
10.861 

HISPANIC- ! 

48. 402 

12 
.  2.8  54 

54. 285* 

.  26 
27.331 

44. 454 

65 

19.340  . 

47. 367 

-104 
20.877 

COLUMN  TOTAL 

47.891 
21 

3.744  ^ 

49.672  H 

92 
16.771 

44. 312 

158 
17.330 

.4  " 

46. 409 

271 
16. 639 

** 

"6lo 

* 
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AVERAGE  MINIMUM  NUMBER  OF  HOURS  A 
WEEK  A  -CHILD  IS   IN  CARE 

ACROSS  SITES 


MEAN 
COUNT, 
STD  DEV  . 

SPONSORED 

REGULATED 

>• 

UNREGULATED- 

ROW 
TOTAL 

WHITE 

-  < 

26. 236 

■  40 
15.505 

25.754 
139 
■  15.240 

24.730 

119 
17.282 

25.  410 

298 
16.077 

BLACK 

.  32.313 
.66  • 
12. 488 

|  30.261 
88 
14.  1.27 

32.  67,1 

92 
16.906 

31.713 

246 
14.819 

HISPANIC  | 

I       -33.  426  J 
.  36  j 
11.  224  1 

.  28.  268 
.  48 
15.537 

36.  473- 

102 
'20.  217 

33.765 

186 
17.894 

COLUMN  TOTAL 

3  0 .  83  3 
1-42  ' 
13.356 

27.635 

275 
15. 028 

30.-891 

313 
18.821 

29.663 

730 
16. 537 

AVERAGE  MINIMUM  NUMBER  OF.HOURS  -A' 
WEEK  A  CHILD  IS   IN  -CARE 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 


"3fow 

SPONSORED 

REGULATED 

UNREGULATED 

WTAL 

20. 500 

£m  1   •  JOU 

•  23.928 

18 

71 

49  ^ 

.-    13.6  31 

15.631 

'     15.-651  15.345 

24. 170 

28. 530 

28. 387 

27. 392 

20 

40 

19 

79 

14.807 

•      15.124  .* 

12. 383'  • 

14. 373 

30  .  528 

31. 355 

38. 454 

.     34.  230 

24 

2  2 

36  ' 

82 

11.031  1 

14.904 

14*925 

14.235 

25. 566 

26.888 

29.771 

27..  617 

62 

133 

104 

'  299 

13.  559 

15.476 

16.112 

*  15^368 

WHITE 


BLACK 


HISPANIC 


COLUMN  TOTAL 


PHILADELPHIA 


MEAN 


COUNT 
STD  DEV 

SPONSORED^.  - 

REGULATEfD 

UNREGULATED 

ROW 
TOTAL 

WHITE 

30.929 

22 
15.646 

29. 253 

15 
1 3.868 

19.832 

24 
16.889 

.  26. 151 
61 
16. 329 

BLACK 

34.885 

.37 
10. 109 

30. 293 

>  35 
14.725 

27. 309 

27  ' 
18.435  1  . 

31. 195 

99 
14. 578 

HISPANIC 

—  —  «— 

COLUMN  TOTAL- 

33.410 

59 
12. 482 

29.^931 
50. 
14.339 

23. 791 

51 
17.948 

29.  272 

160 
15. 415 

SAN  ANTONIO 

MEAN 
*tOUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

-  WHITE 

2  6. 3  38 

53 
15. 164 

28.  141 

46 
18.727 

27.  176 

99* 

,  16.8-48 

BLACK 

39.833 
9 

5".  143 

35. 500 
13 

37.587  . 
46 
•  16. 449 

,  37.485 
68 
13. 973 

H-I  SPAN  I C 

I         39.  22-1 
12 
9.553 

25.  656 

26 
15.363 

35. 392 

66 
22.622 

33. 400 

104 
20. 383 

COLUMN  TOTAL 

39.483 
21 
7.810 

-  27.  440 
92 
14.764 

33.920  - 

158 
20. 114 

32. 151 

271 
1-8.078 

®12 


1001  - 
90% 

•of 

50% 

<01 
10% 
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FILMED  FROM 
BEST  COPY  AVAILABLE 


PERCENTAGE  Of  CAREGIVERS  WHO  CONSIDER 
FAMILY  DAY  CARE  PERMANENT  WORK 

SAMPLE  SIZE  •  622 


56.  M 


"""" 


TEMPORARY 


1-  pfflMANEM? 


PERCENTAGE  OF  CAREGIVERS  WHO  CONSIDER 
FAMILY  DAY  CARE  PERMANENT  WORK 

ACROSS  SIT^ES 


PCTi 

TOTAL 
COUNT 

/ 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

■ 

WHITE 

76.|J6 
29 

74.490 
98 
73' 

98 
56 

158 

BLACK 

-  u 

35. 246 
61 

52, 

•  92.  308 

.  65 
60 

54.737 
95 
52 

74.  208 
221 
164 

HISPANIC 

85*714  J 
28 

24' 

\r  :  65.116  1 

43 
28 

38. 542 
96 
37 

53. 293 
167 
89 

COLUMN  TOTAL 

82.677 
«•  127 
105 

78. 155  • 
206 
161 

50. 1'7  3 
239 
-145 

£6.077 
522 
411 

95 


pUIcenta^e  /of  caregivers  who  consider' 
family/day  care  PERMANENT  work 


LOS  ANGELES 


•PCT 
.  .TOTAL 
•    „  COUNT 

✓ 

SPONSORED 

REGULATED 

UNREGULATED ■ 

ROW 
TOTAL 

"WHITE 

60. 000 

50.  000" 
16 
8 

78.  571 
14 

*.  11 

62. 222 

%  45 

*  28- 

B  LACK 

9  3*^50 

16     •  - 
15 

100.000 
14 
14 

57.  143 

'  14 
8 

'  84.091 

.  44 
•  37 

HISPANIC  • 

7-5.  000 
'  <  16 
12 

33.  333' 
12 
10 

43.750 
16 

.  7  , 

6>5.909 
44 

*  29 

COLUM-N  TOTAL 

'.  •     76.  596' 
47 
36 

76. 190 

•    4  2 

-  32 

-  59.091 

44-  , 
25 

70. 677 
■  1-33 
94 

PCT 
TOTAL 
COUNT 


'WHITE  P 
BLAC"K 


HISPANIC 


COLUMN  TOTAL 


SPONSORED 


PHILADELPHIA 


REGULATED 


86. 957 

'  23 
,20 


83.333 
36 
■30" 


84. 746, 
59 
•  50 


7  6..  190 
21 
16 


9-2.  105 
-.  "38 
'   -  35 


 £_ 


86. 441 
59 
51 


EGULATED 


57. 576 
33 
19 


59.677 
62 
37 


ROW 
TOTAL 


73,  973 
73 

'78/595 
107 
84 


76. 667 

-180 
•  -  138— 


t 

PCT 


SAN.  ANTONIO 


TOTAL.'  • 
COUNT ■ . 

> 

SPONSORED 

.  REGULATED 

UNREGULATED 

ROW 
»    TOTAL  •  s 

ft. 

,     -  WHITE  I 

♦                           1  * 

80.  328-  * 
6.1  T 

49.091 

27  y 

T    65. 517 
'  '116 
76 

■•■I 


BLACK 
HISPANIC 


COLUM.N  DOTAL 


77  .778 
9  • 
•  7 


8*4.  615 

131 
lt^ 


J-  100.000 

*  12 
1  '  12 

58.»0,65 
31 
18 

.90.476 
-11  • 
■     ,  19 

v  74.  286 
105 
78 

5  2.-083 
„  48 
_^25 


37. 500 
"  80 
30 

44. IW 

183 
82  • 


f 


61.  429. 
.  70 
43 


4B.780 
123 
SO 


•57/929 
309  * 
179 


FILMED  FROM 
BEST  COPY  AV..I..A2LE 


MUH6ER  Of  YEARS  CAREGIVER  HAS  BEEN 
-     LICENSED  /  REGISTERED 

SAMPLE  SIZE  •  391 


100% 


70% 


9. 

m  m 

4. 

•  iUl  l!:J  ,2,1  ,hl  ft! 

;       2  3 

l<  AND  OVER 


i.3  i.O 


0.3  0.3 


NUMBER  OF  YEARS  "CAREGIVER  HAS  BEEN* 
LICENSED  /  REGISTERED 


*•  '    ;            ACROSS  SITES 

MEAN 
COUNT 
'STD  DEV 

,  9 

,  SPONSORED 

\ 

REGULATE9 

* 

UNREGULATED 

ROW 
TOTAL 

wiiiTE 

.5..  307 
'     £2  * 
5.514 

-  3.894 
153 
4.400 

*0.  050. 

2 

0.042  " 

4  .026 

177 
4.  555 

B  LACK 

s  V- 

'  *  "     3. 188 
44 

2^.467  • 

4.796  ■ 
92 
•  5.173" 

0  /000  • 
0 

0  .  000' 

\ 

4.  276 

136 
4.  533 

','   •  HISPANIC 

• 

2.45-7 

28 
2.753 

2.717 
-  52 
2.  928 

0.000 
0 

0.  000 

2 .  626 

80 
2.  853 

COLUMN  'TOTAL 

3.466 
94 

3.609  . 

3.967 
297 
■  4. 487 

0.  050 
2 

0.  042 

3.827 

393 
4.  291 

c  . 


ERIC 


DUMBER  OF  YEARS  CAREGIVER  HAS  BEEN 
'  7       LICENSED  /  .REGISTERED 


LOS  ANGELES 


MEAN 
.COUNT 
STD  DEV 

SPONSORED 

«» 

REGULATED 

nxin  rnir  &  Tim 

0 

ROW 

lUlnb 

WHITE 

5.554 

17 
5.974 

5..  291 

71 
4.352 

5.342 

88 
4.670 

\ 

-  BLACK 

,  ^.650 
20 
2.  504 

40 
5.969 

5.447. 

60  . 
5.436 

—  * 

HISPANIC 

1  2.341 
.  22 
2.775 

4.437 

V- 

3.606 

3.364  • 

43 
3.341 

COLUMN  TOTAL 

3.  372 
59  • 
,4.082 

*   .      5*.  627 
132 
4.843 

4  . -930  . 

191 
4.727 

PHILADELPHIA 


'MEAN         -  / 
COUNT  J 
STD  DEV        S PGfNSORED 


REGULATED 


UNREGULA TED 


ROW 
TOTAL 


WHITE 


BLACK 


HISPANIC 


COLUMN  TOTAL 


4.468 
5 

3.966 


3.886 

16 
2.474 


4.  025 

21 
2.793 


5.774 

21 
7.  175 


3.073 
2.960 


4.018 

60 
4.978 


5.523 

26 
6.^531 

"17309 
55- 
2.829 


4.020 

81 
4.4^7 


SAN  ANTONIO 


MEAN 
COUNT 


REGULATED 


*~^J  ROW 
UNREGULATED  TOTAL 


WHITE 

1.620 

61 
0.989- 

0.650 

*  2 
0.042 

63 
1 .012 

BLACK 

3. 133 

3 

2.302 

3.  660 
13 

•  5.860 

0  .  000 

-  0 
0.000 

3.459 

21 
4.746 

HISPANIC 

'2.883. 
!  2^885 

1.551 

31 
1.559 

0.000  . 
0.000  * 

1.767 

37 
1.852 

> 

COLUMN  .TOTAL 

i 

3.025 

14 
21464 

1.852 
*  105 
2.  386 

,  0.050 
2 

'  "0.042 

1.953 

121 
2.408 

* 

FILMED  FROM 
BEST  COPY  AVAILABLE 


*  -»  Hi! 


in 


■  *  •  * 


i      lii  liil  i*t 
*? 


..... 


-i  -I 
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FACTOR   1A  —  AUTHORITARIAN  ROLE 
(PHILADELPHIA  AND  SAN  ANTONIO  ONLY) 

*  •  ACROSS  SITES 


ERJO 


TOTAL 


0,722 

56 
3*840 


•0.000 
SO  « 

3.612.. 


•0. 435 

36 
3.8,49 

y 


•99 


SIT 


MEAN  0 
COUNT 
STO  DEV 

.  SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE  ' 

.  2.939 
.     *  ,19 
»  3.688" 

1.287 

36 
3.549 

1.  701 
•  4Y 
3. .9/71 

.1.791 
96 
3.771 

BLACK 

,  -0.107 
29 
3.361 

-2.15-6 
25 

2.485  ,  ' 

1  -2. 151 
2? 
2.502 

-1^438 
83 
2.961 

v         HISPANIC  ! 

-1.539 
8  " 
3*692  « 

0.  398 

19-  ' 
3.820 

-2.798 
■  16 
2.467 

-17152 
43 
3.  584 

0*.  014 

2  22 
3.773 
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FACTOR  1A  —  AUTHORITARIAN  ROLE  , 
(PHILADELPHIA  AND  SAN  ANTONIO  ONLY) 

LOSv  ANGELES 


.  MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

*  BLACK 

» 

* 

HISPANIC 

♦ 

COLUMN  TOTAL 

 x- 

PHILADELPHIA 


MEAN 
COUNT 

STD  DEV  SPONSORED 


REGULATED 


UNREGULATED 


-ROiaL 
TOTAL 


WHITE 

2.939 
3.^88 

0.862 

13 
4.  496 

3.  162 
11  ' 

4.  380 

2.465 

49 
4.'184 

BLACK 

0.072 

25 
3.53-8  ' 

-i.oii  ^ 

20 
2.  471 

-1.694 
13 
2.285 

-1. 051 
58 
3.065 

*    *  i 
HISPANIC  I 

* 

COLUMN  TOTAL 

1.  310 
-  -  44 
3.840 

-0. 896 
33 
3.  644 

1.058 
30" 
4.  328 

0.  559 
'  107 
4.010, 

SAN  ANTONIO 

t  * 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED f 

UNREGULATED 

ROW  . 
».  TOTAL 

WHITE 

~  '  1.527 
23 
2.974 

0.  666 

24 
3.  374 

47 

•  BLACK 

I  -1.228 
•     '4  • 
1  1.834 

-2. 625 

5 

2.776 

-2. 523 
16 
2.679 

-2.336 
25 
•  2,537 

HISPANIC 

]  3.692 

0.  398 
3.820 

t.  -2.798 
16 
2.  467 

'43 
3.584 

COLUMN  TOTAL 

1  -1.435 
12 
■  3.101 

0.  629 

47 
3.491 

-1. 235 
56 
3.  339,  " 

•-0. 494 
115 
3.479 
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FACTOR   IB  — ^IMPORTANCE*  OF  USEFUL 
REACHING 

(PHILADELPHIA  AND-SftN  "ANTONIO  OtiLY) 
'      ACROSS  SITES 


MEAN 
.  COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

* 

1.050 

19 
2.  220 

0.  728 
.36  ■• 
2.  571 

'  1. 356 

.  41 
3.  028 

1 .  060 

96 
2.704 

BLACK 

-0.491 
29 
2.072 

-1.617  - 
'  25 
1.  123 

,-1.010 
'  29  - 
1.046 

-0.831 
33. 
■  1.507 

t 

* 

•  HISPANIC  I 

.  -1.470 
3 

0.  441 

0.15  3  " 
P  1Q 
2.185* 

-0. 880 
»  15 
1.854 

-0. 677 
43 
1.886 

COLUMN  TOT&L 

-  -0.108 
56 
2..JL53  . 

c 

-0.03-1"  , 
80  * 
2.-231  *  , 

>- 

0fc142 

86 
2.577 

0.017 

222 
2.345 
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FACTOR  IB  —  IMPORTANCE  OF  USEFUL 
TEACHING  „  „  „, 

•(PHILADELPHIA  AND  SAN  ANTONIO  ONLY) 


1 

LOS  ANGELES 

> 

* 

-  MEAN 
COUNT 
STD  DEV 

SPONSORED . 

REGULATED 

ROW 
T OTA  r 

* 

WHITE 

 .  • 

BLACK 

t       —  — — — 



HISPANIC 

• 

/         —  —  —  — 

COLUMN  TOTAL 

—  T-  g 

:::: 

s 

♦  * 

PHILADELPHIA. 

MEAN 
COUNT 
STD  DEV 

t  SPONSORED 

REGULATED 

HMD  cr*  1 1  p  &  Ttrn 

UNK  CiU  U  LA  1  L.  U 

ROW 

*  WHI^E 

1       '  1.050- 
!  19 
I  2.220 

0.  320 

13 
2.  367 

■  1.564 
17 
3  .  i 

|  1.034 

49  * 

Z  .  DO  Z 

SLACK 

F  -0.359 

.     ,  25 
1  2.198 

-1.011 
20 
T.  191 

-1. 259 
0  .746 

k  -0.786 

1      C  C  Q 

HISPANIC 

COLUMN  TOTAL 

0^249 

44 
2.293 

-0. 487 
33 
1.838 

'  0  /340  - 
30 
2.896 

0.048 
j  107 
2.362 

SAN  |aNT0NIO 


MEAN 

COUNT  '  '  * 

STD  DEV        SPONSORED  REGULATED  UNREGULATED 


ROW 
TOTAL 


WHiTE 


BLACK 


HISPANIC 


COLUMN  TOTAL 


-1.314 
4  "* 
0.623 


'-1.470 
8 

0.441 

12 
0.485 


0..959 

23 
.2.703 


-1.040 
5  ■ 
0  .915, 


-0.  173 
19 
2.185 


0.  289 

47 
.2.437 


1.  208 

24 
2.856 


-0.808 
1.  224 


-o.-'sso 

16 
1.854 


0.036 

56 
2.410 


1.086 

47 
2  .755 


*-0.935 
.  25 
1.078 


-0.677 
43* 
1.885 


■0.013 

115 
2 .  338 


102 


620 


FILMED  FROM 

.  BEST  COPY  Aw  Lab 


M>  rUII  V       Abut  T  WJH.Uitkt  tfcfciKl 
54HM-1  SU£  i  J^l 


$1  SI 


mE^PTSB,  2„7-  ADULT  NON-INTERFERENCE 
■(PHILADELPHIA  AND  SAN  ANTONIO  OE^LY) 

' ACROSS  SITES  ' 


MEAN 
COUNT  . 

STD  DEV         SPONSORED      '     REGULATED  UNREGULATED 


ROW 
TOTAL 


<  WHITE 

19 
2.281  , 

0.028 

36 
2.  229 

-0. 007 
.  41 
•  2.070 

0.141 
.  96 
.  2466 

BLACK 

0.536 
29 

•  1.482 

,-0.607 
*  25 
2.  114 

0.  320 

29 
2.  216 

o.iii 

S3 
1.993 

HISPAI'iC  | 

1  -1.650 
8 

2.305  • 

0.855  1 

19 
2.030 

-1. 212 
16 
1.650 

-a.  380 

43 
. 2. 210 

COLUMN  TOTAL' 

'    *  1 

0.271  • 

56 
2.032 

0.025  • 

80' 
2.  189 

-0.  121 
.  86 
2. 100 

• 
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222 
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FACTOR  2  —  ADULT  NON-I NTB"RF ERENC E 
(PHILADELPHIA  AND  SAN  ANTONIO  ONLY) 


LOS  ANGELES 


MEAN 
•  CQUNT 
STD  DEV 

SPONSORED^" 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

  _J__ 

*.  J  • 

BLACK 

A  

hi,sp>  mic 


COLUMN  TOTAL 


4  \  

PHILADELPHIA- 


MEAN  • 
COUNT 

STD  DEV  SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


0.  676 

0.263  * 

•  -0.333 

0.21 

WHITE  ' 

19 

13 

'  .17 

49 

2.231 

2  .  291 

2.497 

2.35 

BLACK 


HISPANIC 


0.  323 

25 
1*475 


-0.579 

20 
•  1 .931 


■0.  406 

13 
2.  159 


COLUMN  TOTAL 


0.478 

44 
1.850 


-0. 308 
33 
2.097 


■0.  016 

30 
2.  347 


0.09*7 

107 
2.  083 


SAN  ANTONIO 


MEAN 
COUNT 
STD  DEV 

* 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

-0.  105 

23  ■ 
2.  235 

0.  228 

24 
1.725- 

.  0.065 
47 
1.976 

BLACK 

1.839 
'  4 
0.683 

-0. 323 
5 

'  '2.996  ■ 

0.  250 

16 
2.329 

0.  389 
'  25 
2.  326 

HISPANIC 

1         -1.  650 
*2.305  ' 

*  0.855 
19 
2.030 

-1.212 
IS 
1.650 

'  -a.  380 
43 
2.  210 

COLUMN  TOTAL 


-0.487 

12 
^54! 


0  .  260 

47 
2.  243 


-0. 177 

-  56 
1.975 


■0.031 

115 
2.  145 
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FACTOR  3  ~—  CHILD  SELF-EXPRESSION 
(PHILADELPHIA  AND- SAN  ANTONIO  ONLY) 


ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 

.     0.885  : 
-,  x    •      19     '  . 
2.238 

0.305 
36  , 

0.398  . 

41 
1.461 

0.  459 

96 
1.791 

BLACK 

-0.822  • 

29.  . 
1.006  ' 

-0. 09^ 
25 
1.524 

0.159 

29 
1.753 

■  -0.260 
83 
1.  502 

HISPANIC 

!  -1.089 
•  8 
0.406 

-0. 530 
19 

•    '  1.033 

-0.342 
16 
1. 135 

-0. 564 
43 
1.008 

COLUMN  TOTAL 


-0.281 

,  56 
1.701 


-0. 018 
80 
1.626 


0. 179 

86 
1.523 


■0. 008 

222 
1.  609 


FACTOR  3  —  CHILD  SELF -EXPRESS I ON 
(PHILADELPHIA  AND  SAN  ANTONIO  ONLY) 


LOS  ANGEt.ES 


MEAN 
.  COUNT 
STD  DEV 

< 

• 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

• 

WHITE 

—  — •  —  — 

BLACK 

HISPANIC 



—   

COLUMN  TOTAL 

—  



^PHILADELPHIA 

? 

.  MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOXA^ 

WHITE 

0.885 
19- 
2.238 

0.  391 
13  1 
2.  275 

0.  046 
17 

1.  252 

0.453 

49 
1.957 

BLACK 

•  -0.980 
25 
0.870 

-0. 343 
20 
1.400 

0.490 

1 3 
2. '068 

-0.430 
1.  484 

HISPANIC  | 

f  ~  ~  —  — 

—  mm  mm  —  . 

w 

COLUMN  TOTAL 

v  -0.174 
^  44 
1.842 

-  -0.054 
33 
1.800 

0.238 

30 
1.639 

-0. 021 

107 
.  1.756 

SAN  ANTQNIO 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

• 

UNREGULATED 

ROW 
TOTAL 

WHITE 

* 

0.256 

23 
1.687 

0  .647 
,     24.  . 
1.570 

0.456 

47  - 
1.623 

BLACK 

*T  0.160  • 
4 

/  1.375- 

0.903 
■  .  5 
1.755 

•  -0.110 
16 
1.462 

D.  136 

25 
1.500 

1 

HISPANIC 

» 

<>tW.0a$* 

•    • '       8-  * 
0.406 

-0.530 
19  * 
1.033 

-0. 342 
16    .  . 
1. 135 

-0.  56:4 
43 
1.  008 

COLUMN  TOTAL 

-0.673, 
»    i  12 
< 0.999 

0.Q07 

47 
1,511 

0. 148 
56 

1.471  ' 

0.  005 
115 
,  1.456 
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FACTOR  4  —  IMPORTANCE  OF  THE 
SOCIAL  ENVIRONMENT 
(PHILADELPHIA"  AND  SAN  ANTONIO  ONLY) 


ACROSS  SITES 


MEAN 
COUNT 

STD  DEV  SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


.WHITE 


BLACK 


HISPANIC 


"COLUMN  TOTAL 


-0. 131 

-0.181 

0.138  - 

-0-.  035 

19 

36 

41 

96 

1.381 

1.  353 

1.331 

1.343 

-0.069 

-0. 502 

0.763 

0.091 

29 

25 

29 

33 

.1.604 

1.671 

1.644 

1.701 

-0. 885 

0.  204 

0.  319 

0.044 

8 

19 

t  16 

43 

1.700 

2.004 

1.789 

-0.207 

-0.190 

0.38  2 

0.028 

56 

80  * 

-86 

222 

1.503 

1.545 

1.585 

1.S69 
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FACTOR  4  —  IMPORTANCE' OF  THE 

SOCIAL  environment; 

(PHILADELPHIA  AND  SAN  ANTONIO  ONLY) 


LOS  ANGELES 


"     .  MEAN 

LUUN  i 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

♦  WHITE 

—  TV  

'  BLACK 

j 

HISPANIC 

COLUMN  TOTAL 

PHILADELPHIA 


MEAN 
COUNT- 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED' 

ROW 
■  TOTAL 

WHITE 

-0.  131 
'  19 
1.  381 

-0. 418 

13  ' 
1.-271 

0.  096 
17 

"  1.367 

-0. 128 
49 
1.  335 

*  BLACK 

-0.069 
25 
1.  581 

-0.567 
20 
1.  592 

*  0.559 
13 
1.699 

-0. 135 
58 
1.648 

HISPANIC  j 

_  ^           9  s 
_   I 

COLUMN  TOTAL  , 

-0.096 
44  . 
1.481 

•  -0. 569 
33 
1.  458 

0.  296 
30 

1.  510 

•^0. 132 
-107 
1.  506 

t 

SAN  ANTONIO 

* 

MEAN 
.  COUNT 
STD  DEV 

-  SPONSORED 

REGULATED 

UNREGULATED 

row/  • 

TOTAL 

WHITE 

-0.047 
23 
1.407 

0.  169 
24 

1.  334  - 

,  0.063 
47 

1.360 

BLACK 

-0.0-7  2 
4 

2.005 

0.  162 
5 

2.006 

0.929  - 

16  ■ 
1.633 

0..615 

25 
1.740 

,  HISPANIC 

I  -0.885 
1.392 

0.  204 

19 
1.700  . 

0.319 
16 

-£,004, 

0.044 
•  1.789 

COLUMN  TOTAL 


•0.614 

12 
1.578 


0.076 
47  • 
.1. 563 


0.429 
1.635 


115 
1.618 
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NUMBER  or  RELATED  NON-RESIDENT 
.CHILDREN 

SAMPLE  SIZE  •  '91 


Si/' 


9 


\ 


i 


0.51 


0.51 


0,  il 
5 


NUMBER  OF  RELATED  "NON-RESIDENT 
CHILDREN 


ACROSS  SITES 

* 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

■  i 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

"WHITE 

1             0. 17    *  ' 
40- 
0.71  I 

0.22 

153 

0.82 

0.  36 
135 
0.  71 

0  27 
328 
■0.  76 

BLACK 

-  ■     "it5  ■ 

.  0.  59 

0.28. 
§2 

.     *  0.(53 

■  M*'  ■ 

1.  36 

1.  04 

» 

HIS PANIC 

'0.33    '  1 

36    '  ~ 
0.89 

0.34  •• 
•  53 
0.96 

1.  17 
115 
1.  43 

0.81 

2M 

1*3*0 

COLUMN  TOTAL 


0.  20 

142 

0.71 


0.  26 
298  . 
0.81, 


0.  79 
351  « 

1.  23.,. 


0*4,9 
7  91' 
1.  04 


'  109. 
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BER  OF  RELATED  NQ-N -RESIDENT  " 
'  CHILDREN 

'   *  - 

'LOS  'ANGELES         •  ' 


-MEAN 
COUNT 
STD  DEV 

WHITE 


SPONSORED 


REGULATED 


UNREGULATED* 


ROW 
TOTAL 


0.  29 
17. 
0.  99 


*  BLACK- 


-0.4  5 
20  . 
1.  00 


.  0.08 
71 
0.4J. 

40  • 
0.  83" 


0.  18 

49 
0.  53 


0.  15 

13? 

0.55 


HISPANIC 


7 


1.  15 

20 
1.  46 


0„57 
•  80 
1  .  10 


0.  38 
24 

1.  01 


t            0.  27 

1.  31 

22 

'  36 

0.  63  " 

&  1.79 

COLUMN  TOJAL 


0.  38 

61 
0.  99 


v'©.76 
82 


) 


0.  20 
133 
0.  61 


'  PHILADELPHIA 


0.  75 

1.0  5 

1 .  37- 


0  .  434 
299  1 

1  .  04. 


MEAN 


•COUNT 
STD  DEV 

S  PONSORED  r 

'  REGULATED 

UNREGULATED 

QS.     ROW  ' 
jjjTOTAL 

-WHITE 

0.  09 
23 
•  0.42 

0.  4  3 
•  21 

1 .  25 

0.31 

.  2'9- 

jjp  o!s2 

f . 

#  *  

BLACK  ♦ 

0.03 
,  37 

0,.  16  < 

0.18  ' 
39 
*  0-.51 

^■3  3 
0.73  " 

0  .  17 
109 
0.  52 

-  HISPANIC 

t 

COLUMN  TOTAL 


0.05 

60 
0.  29 


0.  27 

60 
0.  84 


0.  31 

62 
0.  69 


0  .  21 
182 
0.  66 


MEAN 
COUNT 
STD  DEV' 


WHrfE 


-  B 


.  -HISPANIC  ' 


' COLUMN  TOTAL 


ERIC  . 


SPONSORED, 


SAN-  ANTONIO' 


r 


0.  00 
9 

0..00 


0.  25 

12 
0.62 


0.  L4 

21 
0.4.8 


REGULATED 


0.31 

61 
0.  98 


UNREGULATED 


0.  38/ 

13 
0.  65 


.0.  54 

-    .  5-7 

~~  1~29~ 
48 
1,  50 


0.  39  ' 

31 
.1.15 

0.  34 

105'..- 
0. 99  ' 


X-  11. 

7  9  ' 
1.  25 


0.  98 
184 

1.  24 


R.OW 
TO  TAX 
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•623  ' 


0.  42 
118 
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NUMBER  Or  HOM-RDLATEO,  NON-RCSID8HT 
CHILDREN 

SAMPLE  SHE  •  791 
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MUMBER  OF  NON-RELATED,  NON-RESIDENT 
CHILDREN 

J  ACROSS  SITES 


MEAN 
COUNT 


'  STD  DEV         SPONSORED         -REGULATED      ■  ,UNREGULATED_ 


•ROW 
TOTAL 


4* 


WHITE 


BLACK 


HISPANIC 


COLUMN  TOTAL 


4.  17 

40 
2-,48 


2.93 


hi4 

1.73 


4.  11 
142 
2.  56 


4.15 
.153 
2.45 


35i8 

2.  46 


3504 
-2.  52 


3.78 
298 
2.  50 


2<J3 
135 

2.75 


hi1 

3,  27 


?il4 

.  1.16" 


2.03 
3  51. 
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3.  57 
328 
2.  67 


3.03 
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264 
2.  04 
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0 

ERJC 


111 

tea- 


NUMBER  OF  NON-RELATED.,  NON-RESIDENT 
CHILDREN 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

1 

REGULATED 

*  <- 
UNREGULATED 

ROW 
TOTAL 

WHITE  , 

*  -  5  53 
17 
•  2.65 

4  OB 

71 
2.32 

49 
2.  22 

J  .  o  u 
137 
2.  47 

BLACK/ 

6.40' 
'  20 
4.  60 

2. 88  ' 
•  40 
1,-95  - 

1.65 

20 
1-.  73 

3.  45 
*     '        80 ' 
3.  30 

HISPANIC  | 

3.  54 

24 
1.72 

2.  59 

2  2 
1 .  89 

,0.  89 
3-6 
0.  92 

2.  12 

82 
1.  86 

COLUMN  TOTAL 


5.  03 

61 
3.  36 


3.  47 
133 
2.  23 


PHILADELPHIA 


1.92 

105 

1.96' 


3.  25 
299 
2.  67 


MEAN 
COUNT 
STD  DEV 


SPONSORED 

REGULATED 

UNREGULATED 

1  3.17 

3.62'  * 

"    3.  45 

1  -:23 

21 

29  - 

1'  1.83 

2.  91- 

3.  07 

ROW 
TOTAL 


WHITE 


BLACK 


HISPANIC 


.COLUMN  TOTAL 


3.  57 

37 
0.  87, 


4  .  03 

39 
2.  56.. 


4J  61 

33 
4.  39 


3.  41 

73« 
2.  56 


4.  05 
109 
2.  91 


3.42 

•  .     3-.  88 

4.  06 

3.  79 

60 

60 

62 

18-2 

i.  32 

2.67  - 

3.  8.4 

•  2.82 

SAN  ANTONIO  • 

'.  ■  ,  * 

MEAN 

COUNT  .  -  * 

STD  DEV         SPONSORED  REGULATED  ljUtfREQOLATED 


ROW 
'  TQ^AL 


.WHITE 


BLACK 


HISPANIC 


COLUMN  TOTAL' 


3.  S6' 
9 

1.  33 


3.  25 

12 
1.82 


3.  38' 

21 
1.  60 


4  .  "41 

61 
2.  46 


4..  ,38 

13 
3  .  10- 


3  .  3  '5 

31 
2.87 


4.  10 
105 
2.  68 


2.  32 

57  u 
2.  95 


i;  04, 

48 
1-..7T3 


0.  96 
f  79 

1.  25 


r.  40 

184 
2/11 


3.40 

118 

2.39 


1.99 

70 
2.  42 


1.80 

122 

2.15' 


"  2:  4  5 
310 
2.  62 


80* 


50% 


n  .FILMED  FROM  ' 

best  copy  mmiE. 


PCRCtNTACe  Or  CARtGIVtRS^ 
LEAST  OHt  CHILD  Or  THBIRl 

uhdcr  seven 
i       \  sAMRte  size  *  793 


"3" 


PERCENTAGE  OF  CAREGIVERS  WITH  AT 
LEAST  ONE  CHILD  OF  THEIR  OWN 


UNDER  SEVEN 
ACROSS  SITES 


£CT 
TOTAL 
COUNT 


SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 
BLACK 
HISPANIC 


COLUMN  TOTAL 


29.  0 
41 
12 


3h° 

21 


29.0 
143 
42 


39.0 
153 
59 


17.0 
92 
16 


32.0 
298 
94 


70.0 
135 
94 


37.0 
101 
37 


49.0 

352 

172 


50.0' 

329 

165 


29.0 
2  59 
74 


',25.0 

36.0° 

3  5.0 

'  3?.0 

36 

*          53  ' 

116 

205 

1 

•9 

"  19 

•  41 

♦69 

39.0 

793 

308 


ERIC 


JUL  3 

631 


PERCENTAGE  OF  CAREGIVERS  WITH  AT 
LEAST  ONE  CHILD  OF  THEIR  OWN 
UNDER  SEVEN 


LOS  ANGELES 


PCT 

TOT  A  r 

COUNT 

SPONSORED.  • 

REGULATED 

UNREGULATED 

% 

ROW 
TOTAL. 

c 

WHITt 

28.0 

1  Q 
1  O 

5 

35.  0 
^  i 

25 

69.0 
34  ' 

f 

46.0 

'  138 
64' 

BLACK 

30.0 
20 
6 

I    •         20.0  . 
40 
8 

35.0  . 
20 
7 

26.0 
80 
21 

HISPANIC 

1  25.0 
24 
6 

27.  0 
22 
6 

39.0  • 
36 
14 

,  32.0 
82 
26 

JUr  Mi  /  \i     mom*  r 

COLUMN  TOTAL 

27.0  , 
62 
17 

29.0 
133 
39 

52.0 
105 
f  55 

37.0 

300 

111 

> 

PHILADELPHIA 

PCT 

i  U  1AL 

COUNT 

SPONSORED 

REGULATED 

• 

UNREGULATED 

ROW 
TOTAL 

WHITc 

3*0.  0 
23 
7 

62.0 
•  21 
13 

79.0 

2  y 
23 

59.  0 
"  73 
4  3 

BLACK 

3§.0 
37 
14 

18.0 
39 
7  . 

4  2\  0 
33 
14 

32.0 
109 
35 

:  HISPANIC 

COLUMN  TOTAL 

35.0  1 

'60  • 
21  . 

33.0 
60 
20 

60.0 
62 
37 

43.0 
182 
78 

SAN  ANTONIO 


PCT 

,  TOTAL 

ROW 

COUNT 

SPONSORED 

REGULATED 

UNREGULATED 

TOTAL 

34.0 

,  65.0 

49.0 

'  WHITE 

61 

118 

,  21 

.  37 

58 

11.0 

8/0 

»  33.0 

26.0 

BLACK 

9 

13 

48 

70 

1 

1 

16 

18 

25.0 

42.  0 

34.0,. 

35.  0 

HISPANIC 

12 

31 

80 

123 

3 

13 

27  • 

43 

19.0  ' 

33.0 

43.0 

38.  0 

-UMN  TOTAL  , 

21 

105 

185 

311 

4 

35 

80 

119 

114 


632 


FILMED  FP.OM 
BEST  COPY  AvnlJiBLE 


90% 


<i    EITHER  THEIR  OWH  SHIL2J^SR  SEVtH 
OR  A  RELATED  CHILO 


SAMPLE  SUE  •  ?9J 


S0% 


*0% 


1  - 


■  ■  v      v  ■  w  ■  ■  * 


*  ■  a^v  *  *  * 


*h.:  :j 

 "  | 

!•■■•>■•■••••••■••*•■■" 1 

{■■■■«■■■•»■•*  ? 

*  <  •  »  •  m  m  m  4-+  •  * 
{••••••*•••••■•••••#•*• 

BBBBB  ■■■■■■  ' 

•  V» 

;  B ■•■■■••>••■■■••■•* ■» »  ' 
{•••*•••■••*••••••••••• ! 

] ■■■Bass«ss««a*B*B>«>>> ' 
.  »  ,»»•»*••••••••••••»••  } 

B ■■»»■■■»■»■■■»■■»••*' 3 

i ttf«|l(tf*t*f*ltfttiM > 
| ****»»»■%■■*•***•••»■* 1 
*  ? *■■•#••**■•• •»■»»•*••« ' 

4?  {♦••••«■•••»••••••*•••» 

,  BBBBBBBBB»» •«•»»»•»•»•! 

'■»«••#■••■■•■■■»»■■•*• 

1 


PERCENTAGE "OF  CAREGIVERS  WITH  ■ 
; ITHER  THEIR  OWN  CHILD  UNDtR  S~VtN 
OR  A  'RELATED  CHi^D  , 


1LA' 

AC-ROSS  'SITES 


"'a 


ERIC 


PCT  "  *  * 

TOTA  L  *  '  *  *  * 

COUNT         SPONSORED  REGULATED    \  UNREGULATED^ 


ROW 
TOTAL' 


.  WHITE 
-  BLACK 
f  HISPANIC 
COLUMN  TOTAL 


34.  0 
41 

14  «, 


4  5".  0 
1&3 

f  6a 


38.0 
66 
QS 


3h° 

11 


35.0 
143 
50 


\ 


32,0, 
92 
29 


4t^ 

26 


42.0 
298 
124  , 


115633 


79.0 

135 

106 


•68,0 
101 
69 


lit" 

92 


76.0 

352 

267 


57.  0 

329 

189 


47,0 

259 

123 


63,0 

205 

129 


56.  0 

793 

441 


PERCENTAGE  OF  CAREGIVERS  WITH 
EITHER  THEIR  .OWN  CHILD  UNDER  SEVEN 
OR  A  RELATED  CHILD  ^ 


^OS  ANG.E  LES  * 


PC  3 
TOTAL 
COUNT 

f 

SPONSORED 

4 

REGULATED 

> 

UNREGULATED 

ROW 
TOTAL 

WHITE 

39:0 
18 
7 

-39.0 
71 
28 

71.0 
49 

35 

l        51. 0 
>  138 
70 

■  v- 

45.0  ] 

9  n 
z  u 

9 

I            3  8".0 
a  n 

15 

60.0 

12 

45.  0 

£>  8  f) 

T  O  U 

36 

HISPANIC 

i  33.0 

2  4 

'  8 

41.0 
22 
9 

78.0 
36 
28 

55.  0 

32 
45 

COLUMN  TOTAL 
i 

39.0 
62 
24 

39.0 

.  133 
52 

71.0 
105 
J5 

.  50.  0 
300 

1  151 

*  - 

PCT" 
.  TOTAL 
COUNT 

PHILADELPHIA 
'    SPONSORED  REfiilL^TRD 

UNREGULATED 

ROW 
TOTAL 

WHITE 

30.0 
23 

.7 

I  67.0 
21 
14 

86.0 

29 
25 

63.  0 

7  3> 
46 

41.0 
37 

1  5 

23.9 
3  9' 
9 

48.0  ■ 
33 
16 

'37.0 
109 
4  0 

HISPANIC 

COLUMN  TOTAL 

37.0 

60 
22 

•38.0 
6  0 
23 

66.  0 

-  62 
41 

I  47.0 
132 
36 

SAN  ANTONIO 

PCT 
TOTAL 
COUNT 

► 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL  ■ 

*  . WHITE  ♦ 

44.0 
61 
27 

81.0 
57 
46 

62.  0 
118 
73 

BLACK 

11.0 
9 
1 

38.0 

,  85.0, 
48 
41  . 

67.  6 
.  70 
47 

'  HISPANIC 

25.0 
12  . 
3 

55.0 
31 
17 

80.0  | 
80 

64 

68.  0 
123 
34 

COLUMN  TOTAL 

19.0 
21 
4 

47.0 
105 
49 

82.0 

185 

151 

66.  0 

311 
204 

116 


634 


■         '  V  ,       '     FILMED  FROM 

'  '  BEST -COPY  AVAILABLE 


^  AVtRAGE  ROOftW  fit 

S*MPU  Sill  - 


§  * 

AVERAGE   HOURLY  FEE 
ACROSS  SITES  . 


M  EAN. 
COUNT 
ST-D  DEV  ' 

SPONSORED 

REGULATED 

*  ■ 

UNREGULATED  - 

ROW 
TOTAL 

WHITE 

"  0.874 
38  • 
0.  372 

0,702 

149 
0.  219 

0.  677 

133 
0.  323 

0.712 

320 
0^292 

3  LACK 

0.660 

41 
0.  290 

0.  582 
87,. 
0.216 

0.  445 
'  0.'?74 

•  0."536 

HISPANIC 

,  0.590 
35„ 
0.  186 

0.615 
0.  156 

0.  414 

113 
0.  267 

0.  493 

201 
0.  247 

COLUMN  TOTAL 

0.710 

114 
0.  316 

0.  650 

289 
0.215 

0.  525 

344 
0.  315 

,  0.601 
747 
,  0.290 

m       •  \  635 


AVERAGE  HOUEtLY  FEE 
LOS  ANGELES 


MEAN 
COUNT . 
STD  DEV 

SPONSORED 

"  REGULATED 

UNREGULATED 

»  • 

R.OW 
TOTAL 

•  WHITE 

1.054 

18 
0.384 

.  0.807 
71, 
0  .  170 

0.708 
48 

.      0.261  • 

(  0.-805 
^.261  • 

BLACK 

0.713 

20 
0.  382 

...  0.615 
38 
0  .  288  , 

0.474 

18 
0.  2£8 

0/608 

76 
0.  325 

;  HISPANIC 

0.662 

23 
0.  167 

0  .  661 
0  .  1#9 

0.392 
*  36 
0 .  1 89 

O.  542 

81 
0.221 

COLUMN  TOTAL 

0.  794 

61  .  - 
0.  357 

0  .  727 

131 
0  .  227 

0.  555 

102 
0.  284 

0.681 

294 
0. 293  ■ 

* 

PHILADELPHIA 

♦                       MEAN  - 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW  — -sj** 
TOTAL 

WHITE 

0.712 
20 

.  0.  28,L. 

0.838 

18 
0  .  248 

•0.921 

28 
0.  35* 

'0.8  35 

65 
0.314 

BLACK  . 

0.  662 

12 
0.  172 

'  0.583 
37 
0.  125 

0.613 

32 
0.  283 

0.606 

81 
0  .  207 

HISPANIC  |   

y 

✓ 

COLUMN  TOTAL 

0.  693 
•  32 
0.  244 

0.667  • 

55 
0.,211 

0.  756 

50 
0 . 351  - 

[  0.709* 
147 

0.284 

»           SAN  A-NTONIO 

MEAN 
COUNT 
STD  DEV 

"sponsored 

REGULATED 

UNREGULATED 

•  ROW 
TOTAL 

* 

WHITE 

0.538 

50 
0.  149 

0  .532 

57 
0.277 

0.535 

117 
0 .  2  2.0 

BLACK 

0.540  • 
9 

0.  097 

0.470  1 
12 

0.  125  ,  ! 

U  *  1  O  / 

°-?l6 
69 

n    l  o  "7 

HISPANIC 

0.4J0  , 
0.  136 

0  .  583 
0.  140 

'  0.297 

0.  458 
1  20 
S  .  260 

COLUMN  TOTAL  * 

0.  489 

21 
0.  126 

0  .  544 

103 
0.145  . 

0.431 

182 
0.  276 

0.  47  3 

305 
0 .  2  3.7- 

9 

ERJC 


118 


38 


^FILMI 
BEST  COPT  AVAILABLE 


10\ 


HOURLY  WAGt 
SXMPlt  SUt  •  191 


i.  3» 


If  3.30 
rT:3  -  :.53 
S3  *1D  » 


.33'  -  3.  50 
53   .  }.-« 


3.50  -  ..30 

:.oo  -  ; . 53 


HOURLY  .WAGE 
ACROSS  SITES 


*  MEAN 
COUNT 
STD  DEV 


SPONSORED-        REGULATED'  UNREGULATED 


'  ROW 
TOTAL 


WHITE 
3  LACK 
HISPANIC 
OLUMN  TOTAL 


2. 2814 
37' 
1. 5441 


1.8207 

•  A1 
»  0.9810 


1.64^6 
35* 
0.8437 


1.9182 

113 
1. 1826 


1.6599 

136 
0.8822 


1. 1222 
'  114 
1. 2268 


1.17,11 
0 . 7841 


1. 0384 
•     -  4S. 
0.5545. 


.  1.4012 

,  '  '263 
0. 8466 


0.8036 

'3  6, 
1.0451 


0.5334- 

90 
0;3899 


0. 8450 

290 
1.0087 


1. 5264 

<  287  * 
1.  1872 


1. 1473 
I.Q046 


0.8967 
.  a  170 
€).7055 


1. 2467 

666 
1.0567 


119' 


63.7 


HOURLY  WAGE 
LOS  ANGELES  , 


MEAN 
$  COUNT 
STD  DEV 


SPONSORED  REGULATED  UNREGULATED 


ROW 


HISPANIC 


COLUMN  TOTAL 


WHITE 

3. 1456 

18 
1. 6476 

1. 9421 

71 
0. 8430 

1..1596 

46 
0.7760 

1.8359 

135 
1. 1451 

BLACK 

2. 1280 

20 
1. 1205 

l;  llV 

0.  7623 

X.05QQ 
0 . 7902 

1 .4140 
0.'9772 

1.8170 

23 
0.8108 


2.3110 

51 
1. 3120 


1. 1355 

20 
0. 6319 


1. 5945 

128 
0. 8764 

fit 


0.6297 

31 
0. 3645 


0.^632 

92 
0 . 7045 


1. 1354 

74 
0.7820 


1. 5433 

281 
1 . 0577 


PHILADELPHIA 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


ROW, , 
TOTAL 


WHITE 


BLACK 


HISPANIC 


'COLUMN  TOTAL 


1.4625 

19 
0.8662 


1.4342 

12 
0.7866 


1.4516 

31 
0.8229 


1. 6992 

12 
1. 0783 


1.8574 

23 
2.1818 


1.  2203 

33 
0. 7754 


1. 3430 

45 
a. 8797 


1. 2885 

27 
1 .4512 


1*5502 

50 
1. 8257 


1 . 6833 
l.*5820 


1 . 2815 
-  72 
1 . 0695 


1.4537 

125 
1. 3231 


SAN  ANTONIO 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


4  ROW 
TOTAL 


WHITE 

1. 2730 
.    53  . 
0. 7  458 

0. 7082  " 

45 
0. 6401 

1 . 0137 

98 
0^7510 

BLACK 

1.6533 
9 

0.6979 

.1.  0217 

12  , 
0.9191 

0. 4||0 
0. 6038 

0. 7032 

65 
0.8071 

HISPANIC  | 
'  ! 

1.3258 

12 
0.8595 

0. 9608 

25 
0. 4833 

0.4829 
59,' 
0. 3962 

'  0.7127 
"9  6 
0. 5804 

COLUMN  TOTAL 

„.    1  .  4652 
'  21  . 
-S.7929 

1. 1528 

90 
0.7167 

0. 5333 

148 
0.5526 

0. 8242 

259 
0.7209 

o 

ERLC 


120 


*  633 


e£ST  copy  /v.  ,  i_m 


WEEKLY  COST  OF  POOD  PER 
SAMPLE  S I2E  421 


17.3% 


2 

3  « 

Uf-  i:38  1: 

2. 30  «  i .  30  3 

4,00  -  €.00 
i5.00  -  12.00 

*  t 

■v 

- 

if 

"WEEKLY 

COST  OF  FOOD  PER 
CHILD 

(  , 

*  1        ACROSS  SITES 

MEAN 
COUNT 
STD  DEV  . 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

5.  A  567  * 

24. 

6.  Q858 

4. 7810 

81 
3.0938 

4.4275 

77 
5. 0263 

4. 7206 

182 
4. 4334 

3  LACK 

8. 3796 

■    -  40 
4.6718 

6. 1937 

49 
4. 1128 

6. 1842 
56 

4.9991  ' 

6.7931 

145 
4. 6969 

HISPANIC 

4. 1269 
3,0418 

5. 6949 

35 
3.2858 

6.0515 

52 
8. 5942 

5.7754 

94 
5. 730*4 

fr- 

COLUMN  TOTAL 

» 

1      ■  5.9723 
71 
■  5.2774 

<• 

5.3944  * 

165 
3. 5006 

m639 

5.4158 

135 
6..  2514 

5.6699 

421 
5. 1858 

WEEKLY  COST  OF  FOOD  PER 
CHILD 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

.UNREGULATED 

ROW 
TOTAL 

WHITE  . 

2.524d 
i:S929 

3. 2894 
^^1.  8582 

3.4733 

13 
3.-2440 

3 . 1798 

34 
«2.  4465 

•  BLACK 

9   380  2 
9 

7.3141 

5  9108 

11' 
5.8781 

6  8  229 
4 

3.69  31 

7 . 3638 
.  24 
6.1693 

1 

HISPANIC  I 
1 

3. 5  27  2 

5 

'    '2.  8429  " 

5. 4831 

11 
2. 9604 

12.3056 

-  6 
23. 3891 

6. 7527 
23 

11.9249 

COLUMN  TOTAL 

5.4  63  5  ' 

23 
5.7333 

4. 8027 

35 
3. 9219 

6.  3603 
23 
12. 1050 

5. 4340 

81 
7. 5029 

PHILADELPHIA 

•  - 

MEAN 
COUNT 
STD  DE.V 

SPONSORED 

*  REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

6.9231  . 
16 

6.9453^ 

5.0401 

.  lo  - 
3. 0061 

3  .  9727 

21 
3. 5283 

5. 1856 

53 
4 . 8077 

BLACK  , 

8.1528 

30 
3.7502^ 

6.  2321  *•' 

26 
3.4558 

U  *    £  J  yi  / 

"20 
6. 7840 

5 . 9904 
v  4.58^3 

• 

HISPANIC 

ZZZZ  : 

.  

COLUMN  .TOTAL 

7.7251 

46  ' 
5.0491 

5. 7780 
.     4  2. 
3. 3053 

5.075-2 

41 
5.4544 

6. 2439 
•  129' 
,.     4.-8  019 

SAN  ANTpNIO 

*• 

* 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

5.0743 

52 
3. 2967 

4.  9380 

43 
5. 9823 

5.0126 

95 
4 . 6788 

BLACK 

a 

6.1800  , 
1  ' 
0.0000 

6. 3599 

12 
3. 8914 

6  .,0741 

32 
3.8399 

5. 1554 

45 
3.7672 

HISPANIC 

7.7250 
1  ' 
0.0000 

5"'*7!l9 

3. 4811 

5. 2357 
46  ' 
«4. 1267 

5. 4583 

'  71 
3. 8825 

COLUMN  TOTAL 

,  6.9525 
2 

1.0925 

5. 4457 

88 
3. 4238 

5. 3516 

121 
4-.  7882 

5. 4055 
211 ' 
4 . 2413 

FILMED  FROM  • 
BEST  COPY  AVAILABLE 


\  ■ 


'100% 


WC8KLY  COST  Of  SUPPLIES 
PER  CHILD 

SAMPLE  SIZE  •  4  64 


40.5% 


3  •  £  * 

I:::::: 


5.61 


0-  0.00 

3       2.30  -  3.00 

1-  OVER  5.00 


1:  0.00  -  I. 00 
4«      3.00  -  4.00 


.00  -  2.00 
.00  THRU  5.00 


WEEKLY  COST  OF  SUPPLIES 
PER  CHILD 

ACROSS  SITES 


* 

MEAN 
COUNT 
STD  DEV 

SPONSORED 

'  REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

1. 3830 
33 

■  1.1418 

1. 2594 
80 

£  1.3106 

•1.0865 
67 

3. 1941 

1/2185 

180 
2. 1830 

3  LACK- 

1.7655  ' 
5-5 
.3. 3836 

1.648,5 
2. 7162 

1.3891  v 
2. 6582 

2.9078 

HISPANIC 

^  1.  5295 
22 

1  1.6840 

3.6230 
,  37 
3. 2796 

,1.0672  *\ 
/  43 
/  1  .  4924 

2. 0460 
*  107 
6. 1175 

COLUMN  TOTAL 

i  .  5050 

110 
2. 5743 

1.8895 
174  . 
4. 2759 

t  1. 1906  ' 
180  * 
2. 6259 

1  1.5509 
*  464 
3.  3395 

123  641 


\ 


WEEKLY  COST  OF  SUPPLIES 
PER  CHILD 


MEAN 
COUNT 
STD.  DEV 


WlTTTE 


BLACK 


HISPANIC 


COLUMN  TOTAL 


SPONSORED 


LOS  ANGELES 

» 

REGULATED  •  UNREGULATED 


1.5348 
11  . 
1.0449 


1, 3084 
12  , 
0/9813 


1. 4625 

"-12 
1.3519 


1. 4324 

*  35 
1.0719 


5.  1915 

13 
8. 6005 


1. 6491 
J-^*  1.7126 


2. 5878 
5.  538 


PHILADELPH IA 


0. 8115 

28 
1. 1190 


0 

ROW 
TOTAL 


f  0. 
0. 

8123 

15 
7.015 

'0.  4  37  4  . 
14 

J).  3  37  2 

0. 8781 
41 
8253 

2. 

;  4. 

1345 

12 
1584 

0. 5578 
6 

0.  880J) 

:  1.4907 
30 

•  2:7297 

2.9758 

33 
5.  67! 


1. 7208 

•  '  104 
'  3. '6 296 


MEAN 
•  COUNT 
'     1      STD  DEV 

-  SPONSORED 

REGULA.TED 

>  • 

UNREGULATED 

ROW 
•  TOTAL 

WHITE. ' 

' I. 3146 
22 
i. 2040 

*    2.  0  35.4 

19- 

^    '  1".  7  872 

0.5/572  . 

*21 
0.7143  V 

1. 2790 

52 
1.4024 

3  LACK 

2. 3654 

'  34 
4. 1480 

1       • 1. 5694 
32 
2.  4491 

1. 3272 

25 
2. 5205 

„   1'.  8003 
91 
3. 2948 

. tVhispanic 

 / 

_  C  « 

COQJMN  TOTAL 

1.9526 
A3.  3384* 

1. 7430 
51 

-2.  2182- 

D. 9757 
45 

'  1.9405 
%  ' 

1. 5390 

153 
2. 6337 

SAN  ANTONIO 

M*EAN 
COUNT 
STD  DEV 

'SPONSORED 

<*  • 

REGULATED  ■ 

*                  *  * 

UNREGULATED 

ROW 
TOTAL 

_  WHITES 

*i  * 

1.0907 ■ 
45 
-1. 1171 

1.7177     ,  • 

32 
4. 5335 

1 .  3S13 

77 
3. 0335 

BLACK 

• •  * 

0.  1084 

.     9  •  ' 
0*2208^. 

1.3  94? 

13 
1.6380 

r       1.  5795 
-  34 
2.-9671 

1. 3002 
V  55 
2.  481-4 

.  '  HISPANIC* 

*   

I  1.6100 
10 
2. 1553 

2.  7734 

24 
8.1586 

Q.  95*08 
40 

—     1'.  4  40  3 

"1  ..6.310 

74 
.4.8312 

.COLUMN  TOTAL 

1 

'«  0-.8987 
►    .  19 
1.7203 

T.6314 
'  32 
,    •  4.5314 

1. 3840 

106 
3.1182' 

•  1.4.374 
207. 
3.6513 

V 


80* 


70% 


J.31 

i 

/ 

... 

-  JHDER 
♦  30.30 

'iO.OC  V 
-  4  0.00 

FILMED  FROM 
BEST  COPY  AVAILABLE 


WEEKLY  COST  Of  fOOO  PER  HO«E 
SAMPLE  SIZE  •  421 


14.7* 

I 

I 


2;  .0.00  -  2C.D0 
5       45-00  -  *0,00 


3     20,00  -  30, :o 

S-     0VE8  60.00 


3.  :\ 
1  • •  « 


WEEKLY  COST  OF  FOOD  PER  HOME 
•  ACROSS  SITES 


MEAN 
COUNT 
-  STD  DEV 

* 

SPONSORED. 

t 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

15.^625 

24 
'9.84  38  . 

20. 5795 
Si 

' 18.4580 

11. 2706 

77 
11. 97S5 

15. 0932 

182 
15. 5584 

B'LACK 

•    31.1587  , 
40  - 
17. 3807 

24. 4463 
*        7  49 
IT.  334  3- 

'18.1900 
56 

.24. 1832 

23. 8820 
20.^52 

HISPANIC' 

10.9791 

7  ■ 
6.8899  - 

23. 5396 
35 

' 20.8837 

10,9440 
52 

11.  1823  • 

l'5.  63-65 
.  -  94 
16.3892 

t 

V.   COLUMN  TOTAL  ' 
* 

2  4.20-15 
71 

16.4283  . 

22^35,59 

163 
18.6484  • 

|       13.  2733 
185 
16. 7146 

18. 6760 

421 
18. 0695 

WEEKLY  COSJ  OF  FOOD  PER  HOME 


MEAN 
COUNT 
*  STD  DEV 


SPONSORED 


LOS  ANGELES 
REGULATED. 


UNREGULATED 


COLUMN  TOTAL 


23.  1763 

X    '  23 
21.  7462 


-MEAN 
COUNT 
STD  DEV 


SPONSORED 


15.  2-500 

35 
12. 3775 


PH2LADE  LPH  fA 
REGULATED 


14.0661 
*  23. 
14. 6864 


UNREGULATED 


ROW 
TOTAL 


WHITE 

12,  4063^ 

8  :  -i 
9.2504.^ 

10. 
.  5. 

-  V- 

9615 

13 
547Q 

11/8477  • 

13 
12. 1837 

11. 
.9. 

4491 

34 
1454 

<* 

BLACK 

41.  3778  ,; 
24. 05§8  , 

15. 
12. 

0541 
496"6. 

20. 6250 
10.07.7*8 

26. 
20. 

•> 

3123 

24 
6678 

HISPANIC 

10.2340 
6 

7.2319  - 

■  19. 
16. 

5141 

11 
8279  ' 

'  "  15.  5833 
6 

•21..  8046 

16. 

.16.. 

067S 

2  3 
2463 

17.  1645- 

81 
16. 4081 


ROW 
.TOTAL 


WHITE 

18.4906 

•16  -  , 
9.7716 

20. 4131 

15 
11. 4882 

10. 8571 
21 ' 
12.  8358 

16.0464 

53 
12.  1476 

,       B  LACK 

28.9257  • 

'     30  . 
13.  6954 

26. 0912 
.2  6" 
18. 2024 

27.7265 

2  O 
37. 5445 

27.  -6404 

H  C 

1  o 

23. 2715 

.  Hi-SPANIC 

V       — ' 

COLUMN  TOTAL 

25.  2961  '  ' 
46 

1  3.  339,9  - 

'  .  23.9281 
42 

16..  0655  .« 

19. "0861 

41 
28. 7196 

22.8770 
•    .  129 
2499 

SAN  ANTONIO 

♦ 

MEAN 
COUNT 
=  STD  DEV 

SPONSORED 

t 

REGULATED 

UNREGULATED 

ROW  . 
TOTAL 

WHITE ' 

'  23.0352  , 

11. 4493 

43  0 
11. 7750 

-  17.7910 
95 

18.  5579- 

3  LACK 

6.180  0 

1  - 
0. 0000 

28. 5775 
12 

■  17.9095 

11. 9253 
32  1 
8. 0185  • 

16*.  2382 
T  45 
13. 5218 

HISPANIC 

.    15.  4500 

'  1 

0.0000  , 

25. 3846 

.2  4 
22.5964 

10. 3389 

•  ^46 
9.2544 

15.  4968 

71 
16. 5478 

J* 

COLUMN  TOTAL 

10.8150  • 
2 

6;5549 

%■ 

■  •  24.4317 
■  8  8  *. 
21. 1703 

11.1531 

121  . 
■9. 8843 

1^.6879 
211  , 
16.8765 

%?6 


S44 


FILMED  FROM' 

best  copy  Available 


WEEKLY  COST  Or  SUPPLIES  PER 
HONE 


5AMPLZ  SUE  •  464 


20.9% 


0-  0.30 


-  3.30 
6.-1   -  3.-0 


2.  00  THRU  4.  30 
3.3'.   -  i3.C0 


s 

4 


WEEKLY  COST  OF  SUPPLIES  PER 
HOM  E 

ACROSS'SITES      "  ' 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

4 

ROW. 
TOTAL  ,. 

WHITE 

4.9338 

33 
4. 3428 

4.9752 

30 
4*.  8923 

2. 8765 
6. 4464 

1       '4. 1864 
180  * 
5. 5028 

BLACK 

6.6462 
55  , 
13.4188 

5.8724 

57 
7. 3752 

3. 1074 

6  5 
4.62S0 

5. 0976 

177 
9. 0957 

-HIS  PA  MIC 

4.7619 
22 

5.5260  •• 

11.  3158. 

.  37 
25.3053 

2'.  0833 

48 
2.4789 

5.  8269' 
107 

15. 5999 

pMN'  TOTAL 

5,7556. 
110  - 
10.071*2  , 

6. 6176 
174 
*  '12.9593 

2. 7484 
4.9748 

4. 9123 

464 
9. .9640 

* 

t 

■    "7    •  645    ■       .  • 

* 

ft 

WEEKLY  COST  OF  SUPPLIES  PER 
HOME 


LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

6. 5977 

11 
4.6742 

2. 8910 

16 
2. 1528 

1.80  53 

14 
1.2704 

3 . 5148 

41 
3. 3936 

BLACK 

6.3153 

1  2 
4.8617 

5T64^1 
8. 4269 

1.4135 
•  2.2418 

5. 0664 

30 
6. 3492 

'  HISPANIC 

L  5.9801 

12  • 
6. 3591 

15. 9409 

13 
27.2412 

3.10  23 

8' 

•  3.0554 

9 . 2064 
33 

18.  0518 

UMN  TOTAL 

6. 2891 

35 
5. 2173 

7.8346 
41 

•  16.  6272 

2.09T9 

28 
2. 1390 

5  .  7684' 
104 
11.0912 

PHILADELPHIA 

* 

MEAN 
COUNT 
STD  DEV 

SPONSORED^ 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

4.1018 

22 
4.  0200 

7.1811 

19 
5. 3930 

1.7986 
21 
•  2.0380 

4. 2553 

62 
4.  8721 

BLACK 

8. 3903 
34 
16.5234 

5.  1*68  4 
„     32  .  ■ 
7.8400 

4. r2 148 

2  5 
5.7658 

6.4619 
91 
11.5319 

1 

HISPANIC  | 

1 

— <L  i 

COLUMN  TOTAL 


6.7055 
56 
13. 2080 


6. 5457 

51 
7. 2847 


3.1117 

46 
4. 5888 


5. 5713 

153 
9.4571 


SAN  ANTONIO 


MEAN 
•COUNT 
STD  DEV 


IPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 

,4.  7849 

•  45 
.4. 5777 

4.0525 

32 
.9.  0766 

!  4.4805 
77 
5.7726 

BLACK 

0.4989 

9  . 
1.0492  , 

5.  3546"'. 

13 
5.  4198^ 

2. 5921 
34 

3.8453  , 

2.8970 

56 
4. 2269 

HISPANIC 

3.3000^ 
10  . 
4.1803 

8. 812  lK 
24^ 

24.4233 

1.8795 

40 
•2.  3396 

4.3199 
74 
14.2498 

COLUMN  TOTAL 

1.9732 

19 
.3.3603 

6.053-9 
82 
13.7236 

2.7641 

106 
5. 6407 

3.9947 

207 
9. 7007 

» 

• 

128     ,  > 

'64C 

90% 


10% 


70% 


FILMED  FROM 
BEST  COPY  AWMBLE 


WEEKLY  COST  Or  HOUSING  PER  HOHE 
SAMPLE  S12C  •  4*6 


30% 


r 


p. 2% 


4.9% 
««■■« 


WDER  10.03 
30.50  THRU  40.50 


2:      13,30  -'20.00 
5*      40. 00  THRU  60, 50 


3:  20. 00  THRU  30.50 
5-     OVER  60.00 


WEEKLY  COST  OF  HOUSING  PER  HOME 
AgROSS  SITES 


MEAN  # 
COUNT 
STD  DEV 

SPONSORED ' 

'  REGULATED 

ROW 

UNREGULATED  TOTAL 

WHITE 

24.9090 

33 
27. 0144 

22.4570 

81 
26.8859 

34. 3064 

68 
43..0803 

'  27.3289 
-  182 
34.  1393 

BLACK 

16. 3308 

55 
14. 6157 

18.0534 

57 
16. 2369 

.26.  4922 
65  . 
55.  0632 

20^61-71 

'  177 
41.3450 

HISPANIC 

7.1507 

22 
9.4531 

17.7480 
37 

15.4081 

15.8910 
48  * 
18.8112 

14.7361 

107 
16. 4605 

COLUMN  TOTAL 

1.7.0682 

110 
19. 3919 

20.0271 

175 
21.7127 

26. 6166 

181 
48. 3878 

21.8881 

455 
34. 4442 

647  -  ■> 


129 


WEEKLY  COST  OF  HOUSING  PER  HOME 
LOS  ANGELES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

i 

8.6729 
11 

11.5453 

8.6595  1 
•16 

•    5.  3720  1 

8. 4397 

14 
9. 9407 

* 

8. 5880 
4  1 

-  8.7334 

3.0727 

1 2 
5. 2609 

4.7907  I 
4.7^8  1 

3. 3084 
o 

3, 9008 

5. 3070 
5. 4674 

HISP*ANIC  j 

3.1129  1 
12 

5.8042  1 

5.6152  , 

13 
7. 5476 

0. 0000 
3 

0. 0000 

3. 3440 

3  3 
5.  15'26 

COLUMN  TOTAL  " 

5. 5608 

35 
3. 3205 

6.5619  ! 
41 

6.0916  ,  ! 

4.9238 
»    2  o 
*  3.0355 

5. 1219 

1  J 

7. 3973 

PHILADELPHIA 

* 

MEAN 
COUNT 
i           STD  DEV 

SPONSORED 

# 

REGULATED 

UNREGULATED 

ROW 

TOTAL 

\"  

NWHITE 

3  3.  0270 

22 
29.0077 

29.6288 

19 
25. 3358 

4  3.0237 

2  I 
52.9309 

35.  3733 

O  Z 

42.  5532 

B'LAC  K 

19.  2507 
34 

15. 3135 

23. 1125 

32 
14.3451 

4  4. 7  501 
25 

101. 35"5 

2". 5140 
•91 

1  54.3332 

HISPANIC  |   

i 

COLUMN  TOTAL 

24.6628 
56 

22.  5405 

25. 5402  , 
19. 2040 

i  43.9642 
4  6 

!  35.1110 

|  30.7583 
1  50.252o 

SAN  ANTONIO 

MEAN- 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

KG// 
TOTAL 

WHITE 

24. 2939 
46 

*  30.4276 

39.7297 

33 
31.5210 

|  30.7418 
1               "7  9 
1  31.6299 

BLACK 

16.3111  ■ 
9 

16.8040 

17. 8423 

.13 
20. 8231 

17. 1585 
34 

17. 1629 

17. 1311 

56 
17. 6830 

HISPANIC 

1  '  11.9960 
10 

10.9320 

1  24.3200 
2  4 
14.6153 

19.0692 

40 
19. 0853 

19.8163 

74 
17. 0882 

COLUMN  TOTAL 


14.0400 

19 
13.7896 


23. 2§10 

83 
25. 2400 


130 


24. 8340 

107 
25.0239 


23. 2399 

209 
24. 4083 


643 


■   FILMED  FROM 
BEST  Cur i  k,:.La3L£ 


WttKtt  COST  OF  UTILITIES  PM  HOME 
SAKPLZ  Size  -  <€S 


100%  - 


50% 


a  i: 


3-  3^0 

20.0I,„  , 
OVER  $0.0 


iZ 


l-  3.31  -  10.00 
4*      10.51   -  40  -3 


2:      ;0.0i   -  20.00 

5      40. o;  -  53.00 


4zzzzzzl 


^  4 


A 

WEEKLY  ^ 


OST  OF   UTILITIES  PER  -HOME 
CROSS  SITES 


MEAN 
COUNT 

STD  DEV  SPONSORED 


EGULATED  UNREGULATED 


ROW 
TOTAL 


WHITE 

20.0690 
12. 1066 

26. 
20. 

2184 

31 
2234 

20. 6160 

62 
16. 5878 

.2  3.-  010  2 

182 
17. 8008 

BLACK 

19.8341 
1 7  .  4 1.1 3 

29. 
'  22. 

0974 

M* 

21. 0026 

55 
18. 4320 

23.  2287 
19. 72^0 

HISPANIC 

16.0845 
22  - 
9. 5558 

15. 
6. 

5601  ' 

37 
5856 

13. 2700 
48 
8. 1102 

14. 9864 
8".  0273 

COLUMN  TOTAL 

.  X 

19. 1797 

110 
14.5285 

.  25. 

!  '  19. 

0912 

174 

3878 

18. 8067 
181 
.  15.8601 

■  21. 2456 
465 
17. 2301 

V 


131  Sid 


* 

OF  UTILITIES  PER  HOME 

> 

LOS  ANGELES 

MEAN 
'  COUNT 
STD'  DEV 

S  PONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

•     15.  3789 
11 

*3      A  t\  A  A 

16.9784  * 
16 
4.6022 

15.  5151 
14 
5. 0788 

16.0496  ' 
41 
4. 4488 

BLACK 

14. 1757 
7.  1888. 

16. 3887 

.  U 
11 . 0886 

16.88J59 
7.7954 

•  15.6jJ31 
8.8407 

HISPANIC 
r  • 

13.  6232 
*         12  * 
- -4.7054 

17. 2125 

.13 
5. .0331 

10. 5249 
8 

5. 1024 

14. 2861 
33 
5. 4759 

COLUMN  TOTAL 

14. 3644 
.  35 
5^  2755 

16.8800 
41 
7.0334. 

14    38  3  3 

1  4  i   JO  J  J   .  > 

28  * 
6. 0738 

15. 3612 
104 
6 . 2y 1 6 

MEAN 
.COUNT 
STD  DEV 

PHILADELPHIA 

•  SPONSORED 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

WHITE 

22. 4141 

'  22 
14. 1613 

37.  4732* 

19 
18. 3236 

26.9805 
21 

24. 2327 

28. 5756 

52 
19. 9968 

BLACK  m 

20. 5926 
34 

21. .0363 

36.8290 

31 
25. 3156 

32. 2972 

25 
22.6013 

29. 4364 

90 
23. 8552 

HISPANIC 

^COLUMN  TO^AL 

21.  3Q82 

56 

18.  5173- 

37.0738 
50 

,  22.7115 

29.8700 

46 
23,  2507 

29. 0853 

1  52 
22. 2964 

SAN  ANTONIO 


MEAN 
COUNT 
STD  DEV 


SPONSORED 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


WHITE 
BLACK 
HISPANIC 
COLUMN  TOTAL 


24.7837 

18.7300 

22. 2549 

•  46 

33 

79 

22.  3558  - 

12. 5292 

19. 0201 

24.818-9 
9 

9. 0414 


22. 3 Jl 5 
13.2251 


13. 4241 

34 
10.9214 


17. 3^71 
12. 0947, 


19.  0380 

16.2067 

13.8190 

15. 2986 

10 

24 

40 

7  4" 

12.  9723 

7. 3685 

8.5288  . 

,  8.9499 

21.7763  1 

21.9289 

15. 2081 

18. 4743 

19 

83 

107 

209 

11.  3695 

18.1462 

"10.8119 

14. 5540 

9 

EMC 
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650 


FILMED  FROM 


BEST 


nPY  av; 


H«KLY  COST  OP   INSURANCE  PER 
HOME 

SA1PLE  SIZE  •  389 


73% 


*7.  4% 

Jmmm 


11 


4.6% 


2.  3% 
3 


?•     3VE»  2.00 


2     s.oi  -  2.:o 


WEEKLY  COST  OF  INSURANCE  PER 
HOME 

ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

\ 

UNREGULATED 

ROW 
TOTAL 

WHITE 

* 

0.  302 
31 
.,  0.617 

0.265 

72 
0.736 

0.046 

56 
0.  243 

0.  195 

159 
0.S90 

BLACK 

0.446 
46 

fc  1.607 

0  .  067 

46 
0.  283 

0.020 

59 
0.  150 

0.913 

HISPANIC 

0.362 
12 

0.748  . 

0.379 

27 
9.841 

0.096 

40 
0.608 

0.  233 

79 
0.  721 

COLUMN  TdTAL 

.  "'IS4 

1.  235 

0.223 

145 
0.659 

.  0.04'9 
-     155  1 
0.  352 

0.  191 

389 
0.757 

•ERJG 
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651 


WEEKLY  COST  OF  INSURANCE  P 
HOME  f 


LpS  ANGELAS 


-  MEAN 
COUNT' 

REGULATED 

UNREGULATED 

ROW 
TOTAL 

'    ^     WHITE  | 

1.007 
9 

0.793 

1.  058 
7 

0.  449 

2 

0.  190" 

0.  614 

.  1.481 

1.731 

0 

4 

BLACK 

3 

1 

,    0. ooo  • 

0.  000 

0.  290 

1.  010 

1.  525 

0.  000 

0  , 

5 

HISPANIC 

2 

3 

0.  559 

0.  000 

*'    •  0.554 

* 

*      COLUMN  TOTAL 

1.  109 

14 
0.  682 

1.247 

11  * 
0.  505 

1.  288 

2 

0.  190 

'27 
0.  581 

*  PHILADELPHIA 


MEAN 
COUNT 

cpn  net/ 

WHITE 

SPONSORED 

"       oTo 1 3 

22 

REGULATED  ^* 

o7336 

1 9 
1.  207 

UNREGULATED 

o7ooo 

21 
0-.  000 

ROW 
TOTAL 

b"7Io8 

52 
0.  574 

BLACK 

0.  421 

34 
1.821 

0.043 
0  .  ?70 

'25 
0.  231 

91 
1.  129 

HISPANIC  1 

* 

ZOLUMN  TOTAL  ' 

.  0.261 
56. 
1.  425 

0.  152 

51 
0.750 

'46 
O.  170 

153. 
•  0.969 

SAN  ANTONIO 

t 

MEAN 
COUNT 

REGULATED 

i 

UNREGULATED 

ROW 
TOTAL 

WHITE 

0.  115 
46 

0.349  J 

'33 
0. 000  . 

79 
0.271 

* 

BLACK 

0.  194 
9 

0  .  000 

13 
0.000 

0.000  ' 

34 
0  .000 

56 
0.-233 

HISPANIC 

0.233 
10 

0.236 

24 
0.751 

0.  096 

40 
0  .  608 

74„ 
0.672 

COLUMN  TOTAL 

1  0.214 
19 
0.649 

0.132 

83 
0.485 

i07 
0.  372 

209 
0.  451 
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652, 


\ 


FILMED  FROM 
BEST  COPY  Aw  J. ABLE 


Ave  RAGS  WEEKLY  TZZ 
SAMPLE  SUE  •  "M? 


2.M  }—  - 

3;  3.00 

}'      20,31  -  )0.0O 
4       OVER  50 


*t  2 


o.o:  -  io.co 

33,01  -  40  30 


10.01  -  20.00 
40. 3i  -  $0-03 


3.9% 
5  ~ 


— -— 


AVERAGE  WEEKLY  FEE 
ACROSS  SITES 


MEAN 
COUNT 
STD  DEV 

SPONSORED 

REGULATED 

UNREGULATED 

ROW  ' 
TOTAL 

WHITE 

23.870 
.38 
9-5-25 

23. 489 
149 
8.  381 

18.786 

133 
10. 392 

22. 173 
320 
9".  936 

BLACK 

25. 378 

20. 950 
'5.145 

15.349 
8 .  ?§3 

19. 324 
.  8?l!s 

HISPANIC 

•  23.451 
35 
5.831 

21.  4.^0 
5.481 

14.667  ' 
113, 
8.2*13 

17.977 
•201 
.     "  8f310 

OLUMN  TOTAL 

25.950 
1 14 
7.417 

22. 345 

^    •  289 

"     '     7.4  37  - 

16. 454 

344 
•  9. 424 

*20. 182 
747 
9.  156 

653 
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AVERAGE  WEEKLY'  FEE 
LOS  ANGELES 


n  CM  IN 

COUNT 
STD  DEV 

SPOi^ORED 

< 

REGULATED" 

UNREGULATED 

ROW 
TOTAL 

• 

WHITE 

32  695 
18 

12.262  -* 

26. 523 
71 
8.  738 

20.590 

48 
10. 983 

25.  255 

1  >7 
10.753 

BLACK 

9  5  0  28 

2i,20  - 

5.  301 

20. ,4^4 
6.  515 

1.8.  2|4 
1  3  .  5.6 1 

21. 

"8.717 

HISPANIC 

25.  158 

23 

1  5.131 

23. 881 

22 

|  8.179 

16.024  . 
36 
.  7.556 

20.751 
31 
8.  253 

COLUMN  TOTAL 

27.  339 
61 
8.  565 

24. 328 
131 
8.  425 

18.566  ^ 

102 
10. 542 

22.  954 
294 
9.  817 

V 


MEAN 
COUNT 


PHILADELPHIA 


REGULATED 


UNREGULATED 


ROW 
TOTAL 


*    ,25.  423-  x 
20 

'  3.979 

26. 273 
18 
3.  116 

22. 536 

28 
10. 471 

'66 
8.378 

BLACK 

27-.  181 
12 
6.  067 

°22.  129 
37 
5.  328 

18. 341 
32  , 
6.  8-47 

"^1.  381 
-  81 
6.  708 

i 

HISPANIC* 

<  ^  

COLUMN  TOTAL 

26.  086 
32 

4.  843  * 

6.597  ! 

20. 299 
.  60 
8.  903 

7.  631 

SAN  ANTONIO 

MEAN 
"COUNT 

* 

SPONSORED 

REGULATED 

UNREGULATED 

ROW 
.  TOTAL 

WHITE" 

19.062 
•  60 
5.766  . 

15. 426 
V  57 
8.897 

■i  17 

7.546 

BLACK 

23.750 
9 

„.4.  239 

18.739 
12 
4.  569 

12. 264 
-48  • 
6.  481 

14.897 

59 
"7. 243 

HISPANIC^ 

20.  179 
12 

.'  5.889 

19.675 
31 

4.288  • 

14.033 
77 
8.475 

120  l 
-7.  841 

COfcUMN  TOTAL 

*- 

•21.710  >. 
21    .  - 
5.435  ' 

19. 214 
•  103 
5. 196 

14. 003 
182 
8.  185 

306 
7.  665 

9 

ERIC 
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wcckly  nvtmt 

SAMPLE  SIZS  •  JZi 


BtM  CC'n  A.,.|jg|F 


9.  2\ 
*•#•* 

I.Ct 

5 

li  1 

vcji  joo 

9.00 

W  00 

i: 

WEEKLY  REVENUE 
A.CROSS  SITES 


•  MEAN 
COUNT 
STD  DEV 

SPONSORED  *• 

* 

* 

REGULATED 

UNREGULATED • 

ROW 
'  TOTAL., 

WHITE 

125.2266 
38 

80. 4932 

95.  5838  - 

149 
47. 9306 

1  58.9512 
!  128 
61. 1661 

84.2741 

'  315 
62. 3261 

'  BLACK 

, 129. 0912  - 
■  41  , 
84.6276  .  ■ 

79. 5760 

8  6 
50. 7869 

54.1935 
-64.  979*0 

78.0740 
59 .§7?7 

HISPANIC 

92.0994  ' 

.  35 
44.8382 

71. 1530 
53  • 
52. 3202 

29.5335  V 
10  3  v 
16,8752 

52.  5473 
AA1~ 
..     4  3.9T37 

COLUMN  TOTAL 

f 

-  116.  4459  .  * 
74.3580 

•  * 

86.3077 
288 
.  50,4503 

48.  2337* 
.  %    *  324 
54. 1373 

*  • 

,74.  0484 
•725 
...51,7677 

* 

•  655, 

137 


MEAN 
COUNT 


1  % 


*,  WEEKLY  REVENUE 

* 

%OS . ANGELES 

« 


UNREGULATED 


'  PHILADELPHIA 


I 


•\ow' 
TOTAL 


4f  * 

*WHfTE^, 

-  173.0566' 
18 

83   3645  ' 

O  J  »  j  \J  ~Z  *J 

•.101. 5839 
.  -v  71 
.  45.8013 

6,0.3885  - 

y>    46  . 

43.  6779  ; 

97.9757 

♦  135 
62.1813 

•    >BtACK>  V1 

,i55.6755 

.  20, 
105.  0149  <; 

66. 1467 
37 

35.5668  1 

•     5  5.  3320 
39.8871 

.  -91'.  5-305 
78<«1285 

•\hispanic 

101.  9774 
23 

I  45.1505- 

68. 0682  ' 

■  22 
45.8778 

34.  4523 
32 

19.  4794 

-64. 2269 
77  - 

-  46:2091 

COLUMN  TOTAL 

c  143,3362 
#5. 4142  f 

*  35.  8261 
•  130 
46.4291  ' 

'/io.  6438 
93 

-      38.0178  , 

•36. 7667 
284. 
64.  2679 

< 


MEAN*  '  ." 

COUNT 

stdTdey  SPONSORED 


REGULATED*  "UNREGULATED 


ROW  • 
TOTAL 


WHIT  Ei 


5* 


82,1795  ■ 
2  0 

47.7629  * 


\  97.5867 
18 
63. 1434 


39. 1739 
23 

99. "2734 


39.  3488'' 
65 

73.  40.91., 


'BLACK 


99.9353  . 
*  12 
33.3329 


90.  2192. 
56. 0405 


89.  3552' 

•32 
91.  8131 


COLUMN  TOTAL 


8-8.  3381  ^ 
3,2" 

*43. .2290  . 


•-92.  6304 
•55  - 
57. 9746 


39.  2711. 
60 

9  4%  5  521 


69. 6139 


90.  433.7- 
147  - 
•  7  2.  49  57. 


SAN  ANTONIO 


•  MEAN  .'  -        ,   '  ROW 

/.   \  *STD°DEV  ,  *  'SPONSORED  '-"N  R8GU LA TED*       UNREGULATED  TOTAL. 

■O  '    '  '  •  :"^~"T"t7f7?8827  '  I       '427,0559  65,7l752 

.  ?HITE    .'  :3?'  44.  9468  I-     39.  3551  .48.  0571 


ERIC 


BLACK 


8-6.6557       I  AL8.1S-67 
'  ■•  9  y'     •  12, 

37*. .99 67     .  I  .     5  4.  8741 


29..3613I 

46 
28. 6268 


47  "  591**3f 
46. 6301 


'  HISPANIC 
COLUMN",  TOTAL 


7  3.1^57 
A  12 
39.  2679' 


57. 0927 


-27.  31,63 
71 

-15.  1943 


44. 6535 
•U4, 
•40.7,36 


78-.  9524\ 

21 
3.8.3J2  5. 


33.  5395 

-  103 
5^2479 


1-38 


32. 5210 

171 
28. 9443 


53V6396 
295  ' 
45. 9799 


S 


